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PREFACE. 


r  r 


It  was  intended,  as  expressed  in  a  former 
volume,  that  the  subject  of  the  present 
should  form  two  volumes.  I  found,  how- 
ever, that  by  the  following  deviations  from 
my  original  plan,  the  whole  might  be  com- 
prised in  one.  My  intention  was,  at  the 
end  of  the  work  to  give  a  more  detailed 
view  of  the  Nosology  of  Febrile  Diseases ; 
this  I  have  omitted,  as  the  prindipal  obser- 
vations I  wished  to  make  on  the  subject  are 
to  be  found  in  the  general  Introduction,  or 
in  other  passages.  I  have  considered  under 
one  head  the  different  species  of  hemorrha- 
gies,  (other  reasons  for  which  are  given  in 
the  424th  page  of  this  volume)  h|y  which 
the  space  they  occupy  will  be  much  les- 
sened ;  and  some  other  parts  of  the  subject 
I  have  condensed   more  than  I   intended. 

* 

One  disease  I  have  passed  over  in  silence, 
and  shall  here  therefore  make  the  few  ob- 
servations on  it  which  appear  to  me  neces- 
sary, I  mean  Catarrh.  In  its  common  and 
mildest  form  almost  every  person,  whether 
of  the  medical  profession  or  not,  is  ac- 
quainted both  with  its  symptoms  and  mode 
of  treatment.  The  epidemic  catarrh  is  a 
more  serious  disease .  and  less  generally 
known,  but,  like  commpn  catarrh^  it  only 
VOL.  IV.  ♦B  proves 
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proves  dangerous  when  it  runs  into  soine  of 
the  diseases  which  I  'have  treated  of  at 
length,  chiefly  the  diflferent  species  pf  sim- 
pie  feveri  pneumonia,  peripneumonia  not|ia, 
and  phthisis ;  and  as  I  have  pointed  out  the 
manner  in  which  the  treatment  of  these 
diseases  is  suited  to  different  circumstances 
tod  habits,  what  has  been  said  of  them  will 
be  found  readily  applicable  to  the  more 
alarming  fortns  of  catarrh,  in  which  they 
supervene.  As  to  the  milder  form  of  epi- 
demic catarrh,  so  much  has  been  written  on 
it,  during  the  last  twelvemonth,  in  every 
part  of  Britain^  that  any  observations  on  it 
at  this  time  seem  to  be  superflubus. 

I  have  endeavoured  in  this  volume  to 
profit  by- some  judicious  observations  mad6 
on  the  preceding  volumes,  and  have  supplied 
the  want  of  accurate  references  by  giving 
an  alphabetical  catalogue  of  the  books,  with 
the  editions  referred  to  throughout  the  work. 

I  have  been  censured  for  having  in  a  former 
volume  allotted  so  many  pages  to  the  small- 
pox. Had  the  observations  on  this  disease  been 
published  so  late  as  the  present  date,  I  should 
probably  have  curtailed  them  ;  but,  even  on 
the  supposition  that  the  small-pox  shall  be 
wholly  banished,  the  accurate  knowledge 
we  have  acquired  of  this  disease  will  still 

be 
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be  found  of  the  first  importance.  No  other 
of  the  e;canthemata  has  demanded  so  much 
attention  and  heen  observed  with  so  much 
care^  and  such  is  the  similarity  between  the 
indiyidual  diseases  of  this  order^  that  did 
the  smallpox  no  longer  exist,  in  observing 
the  phenomena  and  improving  the  treat- 
ment of  the  other  exanthemata,  we  should' 
long  have  occasion  to  refer  to  the  observa« 
tions  which  have  been  made  on  it. 

a 

My  object  in  undertaking  this  work  I  have 
explained  in  the  prefaces  to  the  first  and  se- 
cond volumes,  to  present,  at  one  view,  all 
the  useful  knowledge  we  possess  of  febrile 
diseases,  of  perhaps  more  than  two  thirds 
of  the  most  important  diseases  which  come 
under  the  physician's  care.  If  this  object 
be  tolerably  well  answered,  the  extensive 
iiature  of  the  work  and  the  great  labour 
it  has  cost  continued,  for  the  most  pare 
amidst  other  unavoidable  occupations,  for 
snore  than  ten  years,  will,  I  hope,  be  admitted 
as  an  apology  for  less  important  blemishes. 

The  same  circumstances  which  have  de- 
layed the  publication  of  this  volume  a  year 
and  a  half  beyond  the  time  first  proposed, 
will  for  the  present  prevent  my  enter- 
ing on  the  work  mentioned  in  the  preface 
to  the  second  volume. 

BRRATA. 


EJiRATA. 


As  tne  Author  was  deprived  of  an  opportunitjr  of  supeiinttodiug'  the  Press,  tM 
reader,  he  hopes,  will  cxctiae  the  following^  enors,  and  take  the  trouble  to 
correct  them  with  the  pen. 


31, 1.  IS,  dele  ilof. 
S7, 1.7»  for  Cause,  ir.  Causes, 
31, 1. 10,  for  conclude,  r.  conctudes* 
40y  L  ai,  after  no,  insert  other, 
61, 1.  last  but  one^  for  quodam,  r.  gua 
dani,  arid  for  thoraces,  r.  thoraiii. 
C%p  1.^0,  dele  ;-»l.  7,  after  period,  in- 
sert ; 

OSf  1. 18,  after  suppuration,  dele  ,  after 
ulceratiori,  itisert  ,—1.  ^3  and  34, 
dele  if  the  symptoms  continue  severe 
without  being  very  violent, 
73,  1.  2,  for  found,  r.  formed^l.  14, 
iffer  bursting,  insert  intd  the  tut- 
stance  of  the  lungs, 
85,  last  line  but  two,  after  dry,  insert 

or, 
89^  1*  last,  for  have  been,  n  are  some^ 

times',^],  9,  for  ?,  r. . 
00^  1.3,  for  Scehtius,  r.  Servius, 
©2, 1.  1 4,  for  dijfers,  r.  differ, 
08, 1.  ai,  after  maligna,  insert 


Page 

303, 1. 33,  for  tbondetingf  r.  misplaced, 

and  the  same  in   the  next  p^ge, 

1. 10. 
317, 1. 109  after  stomach  insert  ,—1. 17, 

after  particular,  dele  , 
331,  1. 13,  for  cm/inndUoiip  t,  co^for* 

motion, 
330, 1. 6,  dele  other, 
340,  add  to  the  note,  JBgyptiorum, 
364, 1. 15,  at  the  beginning  of  the  para- 
graph, insert,  Jn  short. 
3gO;  1. 18,  for  is,  r.  i(/a<— and  1. 10»  for 

be,  r.  was. 
3(7, 1. 1,  for  hasf.u  had^,  8,  dele  thai 

— 4uid  1. 10,  before  the,  insert  thai, 
iOOi  top,  iii!$ert,   fid.  Of  iJie  Treahs^eni 

of  the  Irregular  (70Ut«—and  !•  17i 

dele  1. 
469, 1. 18,  dele  1. 
417,  L  8^  for  it,  r,  this  matter;, 
430,  L  10,  after  these,  insert  last. 
425,  and  431,  &c.  r.  Hcematemesis, 


101,  1. 10  and  11,  for  anthclniintices,  r.  440, 1.  30,  for  this,  r.  such  an  effusion, 
anthelmintics'^^axid  1. 13,  for  but^  r.  440, 1. 15,  dele  however, 

471, 1.30  and  33;  bid  an<(  but  should 

change  places. 
501,  1.  5,  dele  from  these  observatioiiks. 
5 14, 1. 1 1 ,  after  /rer,  insert ,— 1. 13,  after 

slight,  dele  , 
515,  1.  last,  dele  that, 
531, 1. 14  and  15^  cathortici  and  eathflr^ 

sis  should  change  places. 
550,1.1,  Mtthat, 
60*1, 1. 1 ,  for  rarely,  r.  tare, 
OOS,  1. 1,  for  appearance,  r.  apptaremcet* 


that, 
103, 1.3  from  bottom,  for  do,  r.  does, 
-  131jl.  17>  for  cathartics,  r.  catharsis'^ 

and  1.  21,  for  it  is,  r.  they  are, 
150|  1.14,  dele  in. 
183, 1.4,  for  usual,  r,  unusual, 
JB4f  1. 14,  for  deserves f  r.  desetce. 
304, 1. 5  from  Ixittom,  for  burst,  r.  bursts- 
S30rl*  10,  dele  ,  after  do, 
S43, 1*6,  before  hepatitis,  insert  chronic. 
S7l»  1.  30,  for  in,  r.  by. 


374,  1. 1 1  and  13,  place  increased  by  rjr-|004, 1. 32,  for  were,  r.  was, 

ternal  heat,   after,  pain  ahout  //le  030,  1.1  Xj  before  vtrons,  insert ^rsfuto/* 
joints,  ^50,  1. 18,  for  hypothesis,  r.  hypotheses, 

S80, 1.  J 8,  for  phlegmasxcB,  i.  phlegmaJ^Oi,  1. 17,  before tmj>re«<io/i,  maenjint, 
iia.  ^ 


Dr.  Kinglake  (see  his  'treatise  on  the  Gout)  is  itfrong  in  supposing  himself  the 
first  who  regarded  the  gout  as  of  the  same  nature  with  the  other  phlegmasise. 
The  332d  page  of  this  volume  was  printed  before  I  Tead  either  Dr.  Kinglxke'» 
Treatise,  or  any  of  hiii  papers  un  the  subject.  Thb  I  mention,  that  he  may 
not  snppu&e  my  ccosuie  ot  those  who  have  maiatainad  this  opinioa  aimed  ait 
]um« 
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SECT.  IV. 
Of  ihf  Cynanche  Trachealis, 


T, 


HE  only  form  of  tJynanche  which  rt^ 
tnains  to  be  considered,  is  the  Cynanche 
iTrachealis ;  Dr.  CuUen's  definition  of  which 
has  been  given. 

It  seemis  proper  in  the  present  state  of 
medical  knowledge  to  divide  this  complaint 
into  two  varieties;  that  which  we  sometimes  \ 
meet  with  in  adults,  and  that  which  attacks 
children  from  the  time  they  are  weaned  till 
about  twelve  years  of  age. 

*rhe  former  of  these  complaints,  if  indeed 
they  are  different  complaints,  has  been  long 
known,  although  it  rarely  occurs,  now  and 
then  appearing  alone,  rather  more  frequently 
complicated  with  the  cynanche  tonsillaris  of 
ikialigna. 

Its  presence  is  readily  known  from  the 
vbt.  iv«  A  definition 
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definition  which  has  been  given.  The  voice 
and  cough,  if  there  be  any,  for  a  cough 
does  not  constantly  attend  the  disease,  have 
a  pecuHar  ringing  sound.  The  respiration 
is  difficuk,  sonorous,  and  attended  with  a 

Jj-sense  of  tight  about  the  larynx. 

On  inspecting  i  perceive  nothing 

uncomuion,  '  times  redder  thaa 

usual,    but    >  much    swelled. 

When  there  is  s  or  swelling,  the 

.  disease  must  I  a  combination  of 

^  thecjnanchet  tonsillaris.    The 

eyes  are  red,  luc  .u^v,  .^  i.ushed,  and  as  the 
difficulty  of  breathing  increases,  becomes, 
swelled  and  purple.  These  symptoms  never 
continue  long  without  considerably  affecting 
the  pulse,  and  the  fever  which  attends 
them  is  a  synocha,  at  least  at  its  commence- 
ment. Towards  the  termination  of  the 
complaint,  when  the  symptoms  have  been . 
considerable,  the  pulse  and  strength  sink. 

One  of  the  chief  diagnostic  symptoms  of 
cynanche  trachealis  is,  that  however  great 

'^  the  affection  of  the  larynx  and  the  dyspnoea 

may  be,  the  deglutition  is  free.     It  has  long 

been  a  maxim   in  medicine,    even   before 

there 
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there  were  any  distinct  ideas  respecting  this 
complaint »  that  that  species  of  cvnanche  in 
"which  the  respiration  is  impeded  without 
any  redness  or  swelling  appearing  in  the 
fauces,  is  most  to  be  dreaded.*  It  will  not 
be  necessary  to  say  more  of  the  symptoms 
of  this  complaint  as  it  appears  in  adults. 
The  degree  of  danger  is  best  known  from  4- 
the  degree  of  dyspnoea.  Suffocation  is  the 
termination  which  we  dread. 

With  regard  to  the  other  variety  of  the 
cynanche  trachealis,  that  which  affects 
children  only  and  which  has  not  till  lately 
been  accurately  described,  it  will  be  ne- 
ccssary  to  consider  its  symptoms  more  at 
length.  It  is  a  much  more  frequent  com- 
plaint. Among  the  vulgar  in  England  it  is 
termed  the  croup  or  the  rising  of  the  lights. 
In  some  parts  of  Britain  it  is  also  known  by 
the  names  of  the  choak  or  the  stuffing.  -  The 
reader  will  find  it   mentioned  by  authors 

^  Gravis  et  ilia  species  anginie,  (Horstius  observes) 
cum  gutturis  interni  musculi  sic  inflamniantur,  ut 
neque  in  faucibus  neque  in  ccr\  ice,  quidpiam  adpareat^ 
unde  Celso  merito  pestiferus,  Galeno  morbus  extreme 
peracutuSy  Hippocrate  vero  lethalb  dicitor. 

A  2  under 
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under  a  variety  of  appellations,  morbus 
strangulatoriusi  cynanche  stridula,  angina 
epidemica,  suffocatio  stridula,  asthma  in- 
fantum,* angina  polyposa,  and  some  others^ 
There  has  been  some  dispute  concferning 
the  nature  of  the  croup.  It  will  be  proper 
to  make  some  observations  on  this  part  of 
the  subject  after  a  more  detailed  account  of 
the  symptoms  has  been  laid  before  the  readen 

Of  the    Symptoms    of    the    Cynanche    'jCrachealis 

Infantum, 

To  begin  with  the  local  symptoms,  which 
are  generally  the  first  that  shew  themselves, 
it  may  be  observed,  that  this  complaint  often 
A;  makes  its  attack  merely  with  a  degree  of 
dyspnoea,  which  often  comes  on  very  sud- 
denly. As  this  affection  increases,  the 
breathing  is  performed  with  a  wheezing 
sound,  as  if  the  passage  of  the  air  were 
much  straitened. 

The  patient  at  the  same  time,  if  he  is  old 
enough  to  give  an  account  of  his  feelings, 

*  We  shall  find  reason  to  believe  that  the  complaint 
known  by  this  name  has  been  improperly  considered 
as  the  same  with  the  croup. 

complains 
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complains  of  a  sense  of  tightness  about  the  Jr 
larynx,   generally  accompanied  with  some 
degree  of  pain.     Some  pain  may  often  be 
perceived  on  turning  the  head,  when  there 
is  no  pain  felt  while  it  is  still. 

The  dyspncea  sometimes  increases  rapidly, 
in  other  cases  so  slowly  that  the  patient 
shall  complain  of  some  difficulty  of  breath- 
ing for  several  days  before  he  is  seriously 
ill.  Together  with  the  wheezing  there  is 
sometimes,  though  rarely,  a  degree  of 
rattling  in  the  breathing.  The  state  of  the 
breathing  at  length  becomes  such,  that  the  ^ 
shoulders  are  raised  at  each  inspiration,  the  ^ 
abdominal  muscles  act  strongly,  and  there 
is  a  violent  alternate  elevation  and  depression 
of  the  ribs  and  scapula?.  The  breath  at  the 
commencement  of  the  disease  is  generally 
free  from  fetor,  but  seldom  remains  so  in 
its  progress. 

The  voice  has  a  shrill  ringing  sound, 
vrhich  has  been  compared  to  a  noise  issuing 
from  a  brazen  tube,  or  the  crowing  of  a 
cock.  A  cough  very  generally  attends  the 
cynanche  tracbealis  of  children^  which  also 

A  3  partakes 
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partakes  remarkably  of  the  same  sound.* 
Th^  cpiipli  is  generally  dry.  When  there 
is  any  expectoration,  it  has  fretjuenily, 
especially  after  the  disease  has  lasted  for 
some  lime,  a  purulent  appearance,  and  is 
often    mixed       "  '  'of   florid  blood. 

The  purulent  if  the  sputa  is  an 

V^nfavourable  they   sometimes 

have  more  of  ze&ey  appearance, 

and   flakes   a  i    thrown    up    by 

coughing,    re  ;ces  of    a    mem- 

brane which  lines  the  trachea 

in  this  cnmpla,  ^.-pulsion  of  which  J 

joften  brings  considerable  relief. f 

There  is  generally  nothing  particular  to 
be  observed  in  the  fauces..  -Sometimes  they 
look  red  and  even  a  little  swelled,  at  other 
times  the  uvula,  velum  pendulum  palati,  and 

*  Dr.  Rush  says  he  has  often  seen  the  croupy  cough 
remain  several  days  after  all  other  symptoms  of  the 
complaint  were  gone.  I  have  known  this  cough 
return  in  those  who  had  formerly  laboured  under  the 
croup  on  exposure  to  cold,  without  any  other  symptom 
of  the  disease,  and  go  off  without  any  remedy. 

t  Micbaelis  says  he  has  seen  the  patient  suddenly 
restore<l  to  health  by  the  excretion  of  this  membrane. 
HichaelU  de  Ang.  Polyp. 

tonsils 
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tonsils  are  intensely  red,  but  without 
gwelling ;  and  we  sometimes  observe  a  little 
puslike  matter  in  the  fauces,  similar  to 
that  spit  up. 

As  in  the  cynanche  trachealis  of  adults, 
the  deglutition  is  scarcely  ever  difficult  or 
eren  at  all  impeded. 

The  appearance  of  the  face  is  the  same  as 
in  other  instances  of  great  dyspnoea,  at  first 
red  and  swelled;  sooner  or  later,  if  the  -^ 
complaint  increases,  becoming  purple  and 
livid.  There  is  often  a  degree  of  soft  white 
swelling  externally  about  the  larynx,  which  y^ 
sometimes  spreads  along  the  course  of  the 
trachea.  The  hands  and  feet  too  are  often 
affected  with  the  same  kind  of  swelling. 

Such  are  the  local  symptoms  of  the 
croup,  and  those  which  may  be  said  to 
constitute  the  disease,  the  general  symptoms 
not  difiering  materially  from  those  attending 
most  other  phlegmasise. 

It  has  already  been  observed,  that  symp- 
toms of  general  derangement  are  seldom  the 
first  which  shew  themselves  in  this  disease ; 
in  some  cases,  however,  they  are  the  first  of 
which  the  patient  complains,  being  oppressed 

A  4  with 
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■with  a  general  lassitude  and  languor  before 
the  dyspnoea  becomes  very  troublesurac; 
this  however  is  comparatively  rare. 

As  soon  as  the  difficulty  of  breathing  is 
considerable,  the  pulse  becomes  frequent, 
Strong,  and  h  atient  is  troubled 

with  head-ac  becomes  restless, 

with  a  hot  pa  reat  thirst,  and  a  ' 

white  and  oft  .ongue. 

The  urine  i  nipid,  discharged  [ 

in    small    qi  sometimes    with- 

difficulty.     It  I  of  the  disease  it  i 

is  passed  in  greaier  quantity,  is  turbid,  and 
towards  the  favourable  termination  generally 
deposits  a  copious  sedimenti  which  by  some 
has  been  attributed  to  the  absorption  of 
purulent  matter  from  the  trachea. 

The  bowels  are  generally  costive  duriDg- 
the  whole  of  the  complaint,  and  often 
much  inflated.  Vomiting  is  not  a  very 
common  attendant  on  the  croup ;  when  it 
does  occur,  much  viscid  matter,  sometimes 
mixed  with  bile,  is  frequently  discharged 
by  it. 

If   the  symptoms  prove  obstinate,    the 

pulse  begins  to  lose  its  strength  and  hard- 

ness> 
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fiesSt  and  becomes  weak  and  intermitting  or 
tremulous^  and  as  the  fatal  termination 
^pproacheSf  remarkably  frequent. 

In  the  cynanche  tracheal  is,  as  in  most 
pther  phlegmasia?,  however  alarming  the 
other  symptoms  of  fever  may  be,  there  is 
seldom  any  delirium.  The  patient  generally 
retains  his  senses  to  the  last,  except  that  a 
degree  of  poma  frequently  supervenes. 

If  the  symptoms  do  not  remit,  unless 
they  be  very  mild,  the  patient  seldom  sur* 
vires  more  than  three  or  four  days,  and 
frequently  dies  within  four  and  twenty 
bours,  or  even  less,  from  the  attack  of  the 
disease.  In  the  more  lingering  cases  the 
symptoms  gradually  increase,  and  many  of 
those  which  precede  death  in  other  febrile 
diseases  supervene.  The  mouth  becomes 
very  foul ;  the  respiration  more  hurried, 
small,  and  difficult ;  the  restlessness  and 
dejection  increase;  and  under  these  circum- 
stances that  species  of  delirium  which  is 
most  allied  to  coma  sometimes  supervenes, 
the  patient  seeming  stupid,  and  frequently 
inuttering  to  himself  with  marks  of  great 
impatience.     The  pulse  in  such  cases  is  often 

near 
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near  two  hundred,  tremulous,  and  irregular. 
At  lerifjtli  it  can  hardly  be  felt,  the  extre- 
mities become  cold,  and  the  patient  soon 
expires. 

Death  sometimes  approaches  in  a  different 
■way ;    profuse  fainting  fits  pre- 

cede the  coldi  stremities.     The 

eyes  appear  gl  tongue,  mouth, 

and   throat  pa  the  patient  falls 

into  general  c  ivbich  prove  the 

immediate  fore  ath. 

Some   of   I  patients*  had  a 

tumor  behind  ttii^  tai^,  wuich  run  speedily 
to  mortification,  and  many,  he  observes, 
had  prodigious  weeping  behind  the  ears  of  a 
very  corrosive  nature.f  The  ceasing  of  the 
cough  is  to  be  ranked  among  the  fatal  symp- 
y  toms,  as  we  might,  a  priori,  have  supposed, 
since  its-absence  can  only  be  attributed  to 
increasing  insensibility,  and  robs  the  patient 

*  Their  complaint  seems  to  bare  been  ratber  the 
acute  asthma,  than  the  croup. 

t  Dr.  Bard  saw  the  cynanche  maligna  complicated 
wiih  croup  epidemic.  In  some  patients,  instead  of  the 
croupy  symptoms,  there  were  ulcers  behind  the  ears. 
See  the  American  Phil.  Transact,  vol.  i. 

of 
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of  one  cbance  of  life,  by  depriving  him  of 
the  chief  means  of  removing  the  matter 
i^hicb  clogs  the  trachea  and  often  occasions 
suffocation. 

But  whatever  accidental  symptoms,  if  I 
may  use  the  expression,  may  appear  in 
particular  cases,  if  the  strength  fail,  the 
breathing  become  remarkably  small  andy^ 
hurried,  if  the  face  assume  a  livid  and 
cadaverous  appearance,  if  the  pulse  flutter, 
and  the  extremities  become  cold,  we  know 
that  death  is  at  hand. 

Suffocation  may  take  place  at  all  periods 
of  the  disease.  When  the  patient  dies  on 
the  first  or  second  day,  it  is  generally  from  ^ 
this  cause.  Death  from  other  causes  seldom 
happens  earlier  than  the  third,  often  on  the 
fourth  or  fifth  day,  or  later. 

Certain  symptoms  in  this,  as  in  other 
febrile  diseases,  are  frequently  attended  with 
a  remission,  sometimes  with  complete  re-  4^ 
covery.  The  chief  of  these  is  a  spontaneous 
flow  of  sweat,  which  sometimes  lasts  for 
several  days.  Spontaneous  vomiting  and 
diarrhoea  also  sometimes  mitigate  the  symp- 
toms of  the  croup.    The  same  may  be  said 

of 
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Dr.  Home  divides  the  croup  into  two 
varieties,  the  one  he  terms  the  inflammatory, 
the  other  the  purulent.  In  the  former,  the 
puUe  is  strong,  the  face  florid,  the  drought 
great,  and  the  complaint,  Dr.  Home  ob- 
serves, is  rein  luations  ;  in  the 
other,  the  pu  it  and  soft,  the 
debility  great,  oist,  the  drought 
less  than  in  i  ise,  tlie  ansiety 
much  greater,  e  observes,  eva-" 
cuations  haste  would  appear, 
however,  that  it  rather  to  be 
esteemed  different  stages  than  varieties  of 
the  disease,  the  former,  if  the  symptoms  are 
not  soon  relieved,  degenerating  into  the 
latter. 

Such  is  the  general  course  of  the  Cy- 
nanche  Trachealis  Infantum ;  in  it,  as  in 
almost  all  other  complaints,  we  occasionally 
meet  with  certain  anomala,  which  do  not 
deserve  to  form  part  of  the  history  of  the 
disease.  Thus  it  has  appeared  unaccom- 
panied by  fever,  as  observed  by  Dr.  Rush 
and  others,*  the  shrillness  of  the  voice  and 
cough, 

*  Dr.  Dixon  gives  an  account  of  a  case  in  which  the 
cynanche 
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cough.  Dr.  Home  obsenxs^  sometimes  goes 
off  before  death ;  even  the  leading  symp- 
toms, the  dyspnoea  and  cough,  are  occa- 
sionally absent  during  some  part  of  the 
disease.  It  may  be  mentioned  among  the 
anomala  of  the  croup,  that  the  membrane  ^ 
excreted  by  coughing  has  sometimes  ap- 
peared black  and  gangrenous. 

I  have  already  observed  that  the  croup 
and  the  acute  asthma  of  Dr.  Miller  and 
others,  usually  regarded  as  the  same  disease, 
are  suspected  by.  some  to  be  of  a  very 
difierent  nature,  and  it  has  even  been 
asserted  that  a  perfect  diagnosis  between 
them  inay  be  obtained.  The  following  is 
offered  by  Miicfaaelis. 

All  the  convulsive  affections,  he  observes, 
are  more  violent  in  the  acute  asthma,  than 
in  the  croup.  In  the  former  the  difficulty 
of  breathing  is  greater.  The  acute  asthma 
makes  its  attack  almost  instantaneously, 
giving  no  warning  of  its  approach  ;  the 
croup  comes  on  more  gradually.      In  the 

cynanche  trachealis  appeared  as  a  chronic  complaint  in 
an  adult.  See  a  paper  by  Dr.  Dixon,  in  the  9th  vol. 
of  th«  Medical  Communications. 

acute 
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acute  asthma  the  peculiar  shrillness  of  fhd 
voice  and  ihe  pain  of  ihe  trachea  increased 
on  pressure,  ahnost  constant  attendants  on 
the  croup,  are  never  observed.  The  acute 
asthma  observes  certain  periods.  In  this 
complaint  the  and  watery  j    in 

the  croup  at  ;  red,  afterwards 

turbid  and   m  ulse  in  the  acute 

asthma    is   sn  tracted ;     in    the 

croup  at  its  ci  t  hard,  full,  and 

inflammalorj',  oft  and  weak. 

The  reader  i  i  what  Dr.  Cullen 

says  in  the  last        .-.  s  Nosolofrv.  that 

notwithstanding  the  attempt  of  Michaclis 
to  distinguish  these  complaints,  with  which 
he  must  have  been  acquainted,  as  he  there 
mentions  Michaelis's  treatise,  he  still  seems 
to  regard  them  as  the  same  disease.  Thd 
observations  of  some  succeeding  authors* 
however,  seem  to  confirm  those  of  Michaells, 
and  improve  the  diagnosis  he  has  offered. 
The  acute  asthma,  says  Dr.  Rush,  or  as  he 
calls  it,  the  Cynanche  Trachealis  Spasmodica, 
comes  on  suddenly,  and  generally  in  the 
night.  It  has  frequent  and  perfect  inter- 
^  missions  for  hours,  and  in  some  instances 

for 
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for  dajSi  without  the  least  sensible  discharge 
from  the  trachea,  and  it  yields  to  anti^ 
spasmodic  remedies,  particularly  to  the  warm 
bath.  The  croup,  or,  as  Dr.  Rush  calls  it, 
the  cynancbe  trachealis  humida,  comes  oa 
gradually,  ^nd  most  commonly  in  the  day 
time.  It  continues  or  increases  for  several 
days  without  any  remarkable  remission  or 
even  abatement  of  the  symptoms.  It  is  ac- 
companied with  a  discharge  of  phlegm  or 
mucus  from  the  trachea  or  together  with 
the  stools,  and  does  not  yield  to  anti- 
spasmodics.^ 

When  the  foregoing  circumstances  are 
well  marked,  they  will  generally  be  suffi- 
cient to  distinguish  the  complaints;  but  they 
are  far  from  always  being  so.  The  croup, 
in  particular,  often  assumes  more  or  less  of 
the  intermitting  form  ;  and  with  regard  to 
the  latter  part  of  the  diagnosis,  a  diagnosis 
from  the  effects  of  remedies  is  always  ob- 
jectionable, and  particularly  so  in  a  disease 
so  rapid  as  the  croup.  The  above  diagnosis 
however  will  frequently  enable  us  to  distin- 
guish the  diseases,  and  must  serve  till  expe- 
rience has  furnished  a  better.  To  the  cir- 
voL.  IV.  B  cumstances 
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cumstanccs  mentioned,  it   might  be  addecl* 
that  the  voice  in  ilie  acute  asthma  is  ofteii  » 
hoarse,  and  the  breathing  not  wheezing  but 
rattling. 

It  is  asserted  hy  some  that  the  peculiar  i 
membrane  111  '        '  hea  in  the  croup^ 

is  not  found  ho  die  of  acute  \ 

asthma.     Wt  ■  e^cs  on  I>r.  Mil- 

ler'schapter,  t  actions,  I  expected 

to  see  this  poi  d,  but  Dr.  Miller 

gives  us  an  ac  y  two  dissections, 

and  of  tliese  an  account,  that 

it  is  impossible  ...  ■     -.        hethcr  or  not  tbC 
membrane  was  present. 

From  the  observations  of  others,  however, 
we  liave  reason  to  believe  that  the  mem- 
brane is  not  formed  in  the  acute  asthma. 
Dr.  Rush,  in  his  first  publication  on  these 
complaints,  eonfounds  them  ;  but  in  a  later 
treatise,  in  which  he  attempts  the  diagnosis, 
gives  us  an  account  of  the  dissection  of  a 
child  that  died  of  the  acute  asthma,  ia 
which  no  membrane  nor  even  mucus  was 
ioand  in  the  trachea,  this  organ  and  the 
lungs  appearing  in  a  perfectly  sound  state. 
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I  believe  the  membrane,  says  Dr.  Rush,*  to 
*  be  the  effect  of  the  croup  onl  v,  and  not  an 
accidental  effect  of  the  spasmodic  asthma  as 
I  once  believed.  The  sudden  manner  in 
which  the  convulsive  asthma  mikes  its 
attack,  and  its  so  frequently  iissutnin^  an 
intermitting  form,  oppose  the  idea  of  its 
being  coimected  with  the  formation  of  a 
membrane  in  the  trachea. 

It  is  to  be  observed  however,  that,  con- 
trary to  what  is  generally  supposed,  the 
symptoms  of  croup  are  not  essentially  con- 
nected with  the  presence  of  this  membrane. 
The  ringing  voice  has  often  disappeared, 
especially  towards  the  fatal  termination, 
where  the  membrane  certainly  was  present* 
This  happened  in  the  sixth  case  related  by 
Dr.  Home.  Dr.  Bard  observes,  that  all  the 
symptoms  of  the  croup  often  intermitted 
•where  the  membrane  was  found  after  death. 
Nor  have  we  the  least  reason  to  suppose  the 
membrane  formed  in  all  cases  as  soon  as  the 
voice  and  cough  become  ringing.  A  case  is 
related  in  the  Philosophical  transactions  of 

*  See  his  Medical  Obs.  and  Inq.  vol.  1. 
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a  boy  who  died  of  a  phthisis  ;  a  membfand 
was  found  in  the  trachea,  pieces  had  often 
been  spit  up,  but  no  shrillness  of  voice  is 
mentioned  among  the  symptoms.  The  rea- 
der will  find  a  similar  case  related  by  Dr. 
Dixon,  in  the  -      -   -  .  \fe(j.  Commun. 

in    which    tht  was    repeatedly 

formed  and  )  ut   any  shrillness 

of  voice;  and  i  the  other  liand, 

gives   a    case  je   symptoms   of 

croup  were  w  where   no   mem- 

brane   but    m  of  '  inflammation 

were  found  in  m^ 

Michaelis  has  not  only  attempted  to  dis- 
tinguish ihe  croup  and  acute  asthma,  but 
also  offers  a  diagnosis  between  the  former 
and  mere  inflammation  of  the  trachea.  But 
in  this  instance  he  has  succeeded  worse  than 
in  the  other. 

The  cynanche  trachealis,  he  observesj 
may  easily  be  distinguished  from  the  croupi 
In  the  former  there  is  no  symptom  of  a  pre- 
ternatural membrane  present  in  the  trachea 
and  bronchia;.  But  is  not  the  great  dyspnoea 
one  of  the  principal  symptoms  of  its  pre- 
sence ?    But  the  dyspnoea,  he  proceeds,  can 

be 
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be  accounted  for  by  the  force  and  violence 
of  the  inflammation  independently  of  any 
other  supposition.  But  are  there  not  the 
same  symptoms  of  inflamed  trachea  in  all 
cases  of  well  formed  croup  ?  In  the  cynan- 
cbe  trachealis,  properly  so  called,  he  conti- 
nues, there  is  wanting  that  peculiar  shrillness 
of  voice  which  we  observe  in  the  croup,  the 
angina  polyposa,  or  membranacea,  as  Mi* 
cbaelis  calls  it.  But  other  authors  have 
made  different  observations  ;  Dr.  Cullen  re- 
marks,  that  the  ringing  voice  does  not  attend 
the  cynanche  trachealis  of  adults.  In  the 
cynanche  trachealis,  Michaelis  adds,  there 
is  a  violent  pain  about  the  trachea;  in  the 
croup  but  very  little.  Different  degrees  of 
the  same  symptom*  it  is  evident,  must  afford 
a  diagnosis  little  to  be  depended  on.  The 
reader  besides  will  recollect  that  the  pain  in 
the  croup,  as  observed  above,  is  increased 
on  pressure;  a  circumstance  we  shall  And 
peculiarly  characteristic  of  pain  proceeding 
from  inflammation. 

There  is  one  case  which  it  is  of  much 
consequence  to  distinguish  from  the  croup, 
namely,    the  symptoms   produced   by    the 

B  3  introduction 
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introduction  of  an  extraneous  body  into  the 

trachea.       Mr.  Balfour   told    me,    says   Dr. 

Home,  that  hf  attended  a  child  in  a  disease 

which,  fniiii  the  similarily  ot'  voice,  appeared 

to  him    the  cr"iin_     T!ip  r-hild  died,  and  a 

piece  of  shell  \ 

d  sucked  in  with 

the  breath  was                      i 

;  across  the  tra- 

chea,  ahoiit  a\ 

thc  ghittis,  and 

the  membrane 

1  and  dry.    Here 

even  Michaelis                       i 

,e  diagnosis  to  be 

extremely  difBi                      i 

It  the  most  acute 

may  fiAd  it  imf                      ! 

itinguish  thctwo  ^M 

ca?es.  But  even  here,  he  observes,  a  cau- 
tious physician  may  proceed  with  safety ; 
he  should  enquire  with  much  care  whether 
or  not  the  patient  feels  any  pain,  whether 
it  is  acute,  and  in  what  place  it  is  seated,  if 
he  feds  no  pain,  or  if  the  'seat  of  the  pain 
'  is  not  in  the  trachea  but  in  some  of  its 
branches,  or  if  it  changes  its  place,  beiog 
felt  during  coughing  in  the  upper,  and  at 
other  times  in  the  irvterior  part  of  the  tra- 
chea, or,  lastly,  if  it  o<;cupy  the  trachea 
and  it  aolely,  but  is  extremely  acute  and 
circumscribed,  for  if  such  be  the  symptoms 
the  case  is  not  to  be  regarded  as  croup,  but 
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symptoms  occasioned  by  an  extraneous  body 
in  the  trachea.  If  even  these  symptoms, 
he  adds,  should  leave  me  in  doubt,  I  would 
immediatety  have  recourse  to  broncbotomy, 
by  fvhich  the  nature  of  thfs  disease  would 
}fe  diseovered,  and  the  noxious  body,  whe- • 
tber  produced  by  or  introduced  into  the 
trachea,  renK>ved. 

When  a  similar  set  of  symptoms,  which 
fiometimes  happens,  arises  not  from  the  in- 
troduction of  an  extraneous  body  into  the 
trachea,  but  from  the  generation  of  some 
excrescence  or  concretion  different  from  that 
which  takes  place  in  the  croup,  it  is,  if 
passible,  more  difficult  to  ascertain  the  na- 
ture  of  the  case* 

With  regard  to  the  manner  of  distin- 
guishii^  the  croup  from  other  diseases,  such 
as  cynanche  maligna,  hooping  cough,  chro- 
me asthma,  epilepsy,  histeria,  pneumonia. 
Sea.  with  which  it  seems  to  have  sometimes 
]tieen  confounded,  it  is  only  necessary  to  say, 
that  if  we  are  acquainted  with  the  symp- 
toms of  these  complaints,  it  is  impossible  to 
mistaliff  them  for  the  croup. 

B  4  JppQaranca 
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j4ppec 


r  on  DUseciion. 


ON  laying  open  the  trachea  of  those  who 
die  of  the  croup,  there  is  a  membrane  lining  ' 
but  scarcely  adhering  to  it,  for  it   may  aU 


■ways  be  easi 
its  shape,  li 
tube  exiictlj'  , 
In  many  cast 
adhere  at  al! 
quantity  of  | 
and  the  side 
brane  often  eAi 


ithout  destroying 
in  the  form  of  a  ^ 
e  cavity  it  lay  is. 
annot  be  said  to 
is-a  considerable  j 
laying  between  it  J 
bca.     This  mem-'^ 
d  the  division  of 


the  trachea,  lining  the  large  branches  of  the 
bronchiae,  and  loosely- adhering  to  them. 
The  purulent  matter  extends  beyond  the 
membrane  often  into  the  smallest  branches 
of  the  bronchise,  and  even  in  som6  in- 
stances into  the  air  vesicles.  Mr.  Wood 
found  it  in  these  vesicles  Tn  the  7th  a>id  8th 
cases  related  by  Dr.  Home.  On  removing  it 
there  is  no  appearance  of  ulceration  in  the 
coats  of  the  trachea  and  bronchise,  but  the 
traces  of  inflammation  are  in  general  very 
obvious,  and  sometimes  extend,  Burserius 
observes,  to  the  very  extremities  of  the 
bronchise 
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hroncKm.  Tt  has  sometimes  happened,  as  in 
nii>re  than  one  dissection  recorded  by  Dr. 
Home,  that  no  traces  ot  inflammation  could 
be  obstTve<l  ;  but  this  is  comparatively  rare. 

By  squeezing  the  lungs  a  considerable 
quantity  of  a  whitish  glutinous  fluid,  may 
sometimes  be  forced  out.  In  different  cases 
of  thecynanche  trachealis  the  lungs  assume, 
according  to  Burserius»  all  the  different  ap- 
pearances ob.s(T\ed  after  pneumonia,  which 
are  M>on  to  be  laid  before  the  reader.  Some- 
times, however,  they  are  quite  sound.  The 
appearances  of  the  lungs  in  those  who  die 
of  the  croup,  Michael  is  observes,  are  va- 
rious; sometimes  they  are  sound,  sometimes 
shghtly  inflamed,  sometimes  there  is  a  sa* 
nious  matter  extravasated  in  difl^erent  parts 
of  , them,  sometimes  the  matter  found  in 
them  is  purulent,  and  sometimes  merely  a 
watery  fluid,  the  quantity  of  which  is  often 
considerable. 

Small  polypous  concretions  are  often 
found  in  the  vessels  of  the  lungs  and  in  the 
right  side  of  the  heart ;  never,  Burserius 
observes,  in  the  left  side  or  in  the  aorta. 
These  concretions^  I  have  already  had  occa- 
sion 
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sion  to  observe,  seem  to  be  formed  in  arti- 
ciilo  mortis,  and  the  reason  of  tbeir  not 
being  found  in  this  case  in  the  left  side  of 
the  heart,  seenxa  to  be,  thst  the  blood  is 
chiefly  cuUocted  iii  the  right,  as  happens  it^ 
all  eases  -when  lured  by  suffbca- 

tion.     It    is   i  to   the   dyspno^ 

nbich  precede  the  vessels  of  the 

head  arc  gcnei!  ry  lurgid  in  those 

who  die  of  the 

The    prc4er  nbrane    presents 

different    npp<  different    cases. 

Sometimes,  Mictiaeus  oosencs,  it  is  as  thin 
as  paper,  in  other  cases  so  thick  that  it 
aJmost  fills  D.p  the  whole  cavity  of  the 
trachea.  It  is  often  of  different  thickness 
in  different  psrts,  and  the  thickest  part  is 
sometimes  the  uppermost  and  sometimes. the 
reverse.  In  some  cases  it  is  soft  and  pulpy, 
in  other  cases  so  firm  and  tough  that  it  vriH 
bear  maceration  in  water  for  several  days; 
but  howevCT  tough  it  is  in  the  trachea,  it 
becomes  more  tender  in  the  broncbiiE  and  is 
always  soft  before  its  termination.  In  some 
cases  it  is  quite  white,  in  others  marked 
with  red  spots,  arul  It  is  now  and  then 
uniformly 
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uniformly  of  a  dark  colour,  and  sometimes 
even  black.  Some  have  thought  thia  mem« 
brane  possessed  a  vascular,  others,  a  fi- 
brous structure  ;  the  former  opinion  appears 
erroneous,  and  the  latter  is  not  confirmed 
bv  eeneral  observation. 


Of  the  Remote  Cause  of  the  Cytianche  TracheaUs. 

Little  can  be  said  with  certainty  concern* 
ing  the  causes  of  the  croup,  which  is  not 
surprising,  since  it  is  only  lately  that  it  has 
demanded  much  of  the  attention  of  prac** 
titioners.  The  chief  subjects  of  this  com* 
plain!  are  children  from  the  time  they  are 
weaned  till  about  twelve  or  thirteen  years 
of  age.  After  they  are  weaned,  the  younger 
they  are  the  more  they  are  subject  to  it. 
Some  have  thought  it  most  common  in 
marshy  countries  and  near  the  coast. 

It  is  very  generally  agreed  that  the  croup 
is  not  contagious,  but  many  believe  it  to  be 
hereditary. 

As  in  other  particulars,  it  agrees  with  the 
phlegmasise,  in  being  most  apt  to  attack 
those  who  have  already  laboured  under  it. 
It  is  an  observation,  however,  which  I  have 

heard 
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heard  made  by  more  than  one  practitioner, 
that  after  the  first  attack  the  disease  generally 
appears  in  a  milder  form.* 

The  chief  exciting  cause  of  the  croup 
seems  to  be  the  application  of  cold,  It  is 
more  freqiien  nd  spring  than  al 

other  seasons  articnlarly  apt  to 

arise  from  st  i  in  the  weather. 

It  is  not  im[:  certain  states  of 

thealiroentarj  isiat  in  producing 

this  complain!  k1,  in  his  Treatise 

on  the  Discas  n,  observes,  that 

the  change  from  miiit  to  food  of  iKirder 
digestion  is  probably  sometimes  the  cause  of 
the  croup.  The  same  author  alledges  that 
it  may  be  occasioned  by  bad  fevers  or 
chronic  complaints  that  greatly  reduce  the 
strength. 

The  acute  asthma  resembles  the  croup  in 
its  causes  as  well  as  its  symptoms,  the  same 
age  predisposes  to  both,  and  the  application 
of  cold  seems  the  chief  exciting  cause  of 
both.  Among  the  exciting  causes  of  acute 
asthma.  Dr.  Millar,  with  great  probability, 

•  See  Dr.  Alexander's  Treatise  on  the  Croup. 

ranks 
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ranks  a  laxity,  of  the  solids,  indigestible 
ingredients  in  the  food,  and  a  morbid  weak* 
ness  of  the  digestive  organs. 

tjfthe  Proximate  Cause  of  the  Cynanche  Trachealis. 

It  is  necessary  to  say  something  of  the 
different  opinions  which  have  prevailed 
respecting  the  nature  of  this  complaint. 

With  regard  to  that  which  refers  its  seat 
to  the  lungs  and  attributes  it  to  an  inflam- 
mation of  this  viscus>  it  will  readily  be 
admitted  to  deserve  no  attention. 

The  first  probable  opinion  suggested  on 
this  subject  was  that  proposed  by  Dr.  Home. 
He  believed  the  first  seat  of  the  disease  to 
be  in  the  mucous  glands  of  the  trachea, 
\%'hich  he  supposes  are  excited  to  pour  out 
an  unusual  quantity  of  mucus.  "  When 
•'  there  happens,"  he  observes,  "  a  very  great 
"secretion  of  this  coagulable  fluid  from  the 

glands  of  the  trachea  in  children,    they 

are  either  not  sufficiently  attentive  or  too 
*'  young  to  spit  it  up.  The  thinner  parts 
■'  are  carried  off^  during  expiration,  while 
**  the  remainder  is  thickened  and  compressed 
"  by  the  obstruction  which  the  narrowness 
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*  of  the  glottis  opposes  \o  the  exit  of  th^ 

*  air  from  a  larger  canal.     Evcrv  circum- 

*  stance,  he  continues,  encourages  its  con- 

*  cretion  into  a  sohd  firm  membrane,  while 
'the  more  internal  parts  of  tlie  mucus 
'  continue   still    fluid,    and    the    continual 

*  secretiop  of  more  keeps  it  separated  from 
'  the  parts  below/' 

But  Dr.  Home  explains  the  conversion  of 
this  mucus  into  pus  by  experiments  of  Sir 
John  Pringle,  the  inaccuracy  of  which  I 
have,  already  had  occasion  to  notice.  We 
have  seen  besides,  that  the  membrane  may 
be  formed  without  occasioning  symptoms  of 
croiip ;  which  on  the  other  hand  may  exist 
without  the  formation  of  any  membrane. 

Dr.  Rush  of  Philadelphia,  in  a  letter  to 
Dr.  Millar, .published  in  1770,  takes  a  very 
opposite  view  of  the  subject ;  so  far  from 
agreeing  with  Dr.  Home  in  supposing  the 
preternatural  membrane  to  be  the  cause  of 
all  the  symptoms,  he  regards  it  merely  as  an 
adventitious  circumstance  supervening  after 
the  disease  has  lasted  for  some  time.  The 
disease  he  considers  merely  as  a  spasmodic 
affection.     But  it  appears,  from  what  was 

said 
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taid  above,  that  Dr.  Rush  did  not  at  first 
properly  distinguish  the  acute  asthma  and 
croup. 

Michaelis  has  attem^ited  to  point  out  the 
difference  in  the  nature  of  these  complaints; 
his  opinion  of  the  former  nearly  corresponds 
-with  that  of  Dr.  Rush :  with  respect  to  thfe 
croup  he  agrees  with  i)r.  Home  in  regarding 
the  preternatural  membrane  as  the  cause  of 
all  the  symptoms;  but  this  membrane, 
instead  of  being  concreted  mucus,  is  com- 
posed, he  maintains,  of  lymph,  and  is  of 
precisely  the  same  nature  with  the  poly- 
pous concretions  found  in  the  heart  and 
large  blood-vessels.  This  opinion  the  au- 
thor supports  at  considerable  length  and 
with  a  variety  of  arguments,  for  which  I 
shall  refer  the  reader  to  his  work,  and  con- 
clude with  the  following  observations* 
These  circumstances  being  granted,  none 
can  hesitate  in  ranking  the  preternatural 
membrane  among  the  true  polypi.  It  con- 
sists of  the  same  matter,  has  the  same  figure, 
and  with  respect  to  its  being  thinner  and 
less  compact  than  polypi  generally  are,  this  is 
to  t>e  considered  as  amatterof  small  moment; 

nor 
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being  improbable,  however,  that  although 
the  cynanche  trachealls  consists  in  an  in- 
flaihmation  of  the  trachea,  the  patient  may 
die  after  the  inflammation  is  gone,  the  eiTu- 
sion  which  relieves  the  inflammation  being  i 
00  copious  as  udbcation. 

0/  the  Trt  nche  TracheaJis. 

It  is  unnec<  :  the  treatment  C7f  1 

the  cynanche  f  adults  and  that 

of  the  crouf  we  have   every 

reason  to  bel  ;  same  complaint^  J 

and   whether   tnc^  mc  ui'  not,    experience ' 
has  assured  u6  that  the  mode  of  treatment 
in  them  is  the  same. 

The  observations  made  on  the  treatment 
of  the  phlegmasia:  in  general  still  apply.  It 
wjH  only  be  necessary  therefore  to  make 
such  additional  observations  as  particularly 
respect  this  complaint. 

If  we  consider  the  acute  asthma  and 
croup  as  the  same  complaint,  the  opinion  of 
practitioners  concerning  the  principal  means 
employed  are  so  contradictory  that  we  shall 
And  ourselves  much  at  a  loss  how  to  proceed, 
"  In  the  inflammatory  state/'  Dr.  Home 
observes 
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obienres,  ^'  bleeding  appears  to  have  been 
attended  with  immediate  good  effects  and 
to  be  a  powerful  remedy  in  this  situation. 
This  ought  to  be  done  expeditiousljr  and 
•*  plentifully  while  the  pulse  will  allow  it. 
'*  It  is  best  to  take  it  at  first  with  the  lancet 
^'  so  that  a  sufficient  quantity  may  soon  be 
"  drawn  off."  Dr.  Culien  and  many  others 
agree  with  Dr.  Home  in  the  advantages  to 
be  expected  from  blood-letting.  Of  all  the 
remedies  employed  in  this  complaint^  Mi* 
chaelis  observes,  blood-letting  holds  unques- 
tionably the  first  place.  It  diminishes  the 
inflammation^  which  if  we  succeed  in  re- 
moving, we  entirely  remove  the  complaint. 
Dr.  Rutty  on  the  other  band  observes, 
^'  I  have  tried  evacuations  of  all  kinds ; 
'*  frequent  bleeding  and  severe  blistering 
*'  were  of  no  service.*'  And  with  him  Dr. 
Rush,  in  his  first  publication,  and  Dr.  Millar 
agree.  It  is  difficult  to  discover,  says  Dr. 
Crawford,  in  his  Thesis  de  Cynanche  Stri- 
dula,  in  what  cases  Dr.  Millar  judged  vene- 
section proper.  But  it  is  impossible  for  us 
to  read  the  works  of  these  writers  and  be- 
lieve that  they  are  speaking  of  the  same 

C  2  disease. 


30  CYNANCHE. 

disease.  The  very  different  effects  which 
they  experienced  from  the  same  remedies 
might  alone  induce  us  to  believe  them  of  a 
different  nature.  The  chief  point  to  be 
determined  is,  since  these  complaints  are 
different  and  require  very  different  modes 
of  treatment,  how  shall  we  ascertain  the 
remedies  to  which  we  shall  have  recourse, 
the  diagnosis  between  them  being  so  imper- 
fect ?  Experience  has  pointed  out  that  an 
indiscriminate  use  of  the  lancet  in  all  cases 
which  have  been  regarded  as  croup  is  inad- 
missible, but  it  has  not  yet  pointed  out 
with  precision  the  means  of  distinguishing 
.  the  cases  in  which  it  is  useful. 

Without  attending  to  the  imperfect  diag- 
nosis we  possess  between  these  cases^  on 
comparing  together  the  observations  of  those 
who  have  been  most  conversant  with^  the 
diseases  we  shall  find,  that  whether  the 
complaint  be  croup  or  acute  asthma  we  may 
be  guided  in  the  employment  of  venesection 
by  the  state  of  the  pulse,  forif  it  be  hard, 
venesection  will  be  found  useful  in  both. 

In  the  true  croup,  when  the  pulse  be- 
comes soft  and  weak,  which  it  does  after 

the 
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the  complaint  has  lasted  for  some  time, 
blood-letting,  on  which  we  chiefly  rely  at 
an  early  period,  is  no  longer  proper.  *'  But 
"  when  the  membrane  is  once  formed,"  Dr. 
Home  observes,  ''  or  the  purulent  matter 
*^  collected  in  great  quantity  in  the  lungs, 
''  evacuations  can  be  no  longer  of  any  use ; 
''  they  rather  hurt  as  the  pulse  is  then  weak. 
''  Hence  the  reason  why  people  differ  about 
^'  the  effects  of  evacuations  in '  this  disease ; 
**  some  deeming  them  the  only  certain  re^ 
*'  medy,  while  others  hold  them  to  be  de- 
'*  structive." 

In  the  acute  asthma,  on  the  other  hand, 
-where  evacuations  are  generally  hurtful,  if 
the  pulse  be  strong  and  hard  they  are  found 
beneficial.  There  can  be  little  doubt,  I 
think,  of  the  complaint  described  by  Mr. 
Kussel,  in  his  (Economy  of  Nature,  under 
the  name  Angina  Inflammatoria  Infantum, 
being  the  acute  asthma.  Yet  he  observed 
an  abatement  of  the  alarming  symptoms 
after  blood-letting.  Dr.  Rush  also  observes, 
that  blood-letting  relieves  the  acute  asthma 
-when  it  is  accompanied  with  pneumonic 
9ymptomSj  but  that  when  these  symptoms 

C  3  dp 
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do  not  appear,  evacuations  always  do  harm. 
In  the  cases  described  by  Drs.  Millar,  MoU 
loyi  and  Ruttj,  in  which  blood*letttng  was 
always  prejudicial,  the  pulse  was  either  na- 
tural or  such  as  would  deter  from  blood- 
letting in  the  croup  itself. 

By  the  state  of  the  pulse,  then,  we  and 
led  constantly  to  employ  blood*letting  at 
the  commencement  of  the  true  croup,  but 
not  after  it  has  lasted  for  some  time^  and 
we  have  reason  to  believe  that  what  Dr. 
Home  calls  the  purulent  state  has  com« 
menced ;  we  are  led  to  employ  it  very  rarely 
in  the  acute  a)sthma,  but  sometimes  here 
also,  proportioning  the  extent  of  the  evacria* 
tion  to  the  strength  of  the  patient  and  the 
hardness  of  the  pulse. 

While  we  are  thus  guided  by  the  state  of 
the  pulse,  we  ought  at  the  same  time  to  at- 
tend to  every  circumstance  tending  to  esta- 
blish a  diagnosis  between  the  complaints ; 
an  attention  to  which  will  confirm  the 
judgment  we  form  from  the  state  of  the 
pulse. 

After  the  propriety  of  blood-letting  has 
been  determined  upon,  the  next  point  to  be 

considered 


CTNANCUE.  30 

ooDtidered  is,  to  whAt  extent  it  should  be 
aurried.  Here  we  are  influenced  hj  a  va« 
riety  of  eiraumstanceSi  which  I  more  than 
once  hare  had  occasion  to  enumerate^  the 
state  of  the  pake,  habit  of  body,  age  of 
the  patient,  &c  Dr.  Home  ordered  no  less 
iban  dre  outices  to  be  taken  fcom  a  child  of 
fifteen  months  labouring  under  the  croup. 
The  pulse  atill  .remaining  hard,  he  ordered 
a  .npetition  of  the  blood-letting  to  the  sani^ 
tod^nt  on  the  same  day.  On  the  following 
day  he  ordered  the  child  to  be  bled  laigely 
wth  leeches,  and  these  repeated  evacuations 
w^ere  followed  by  the  best  effects.  We 
jcldom,  however,  find  it  necessary  to  carry 
blood-letting  as  f^r  as  this.  It  has  been 
.proposed  in  this,  as  in  similar  afiections,  to 
letiblood  from  the  jugular  veia,  and  when 
rit-can  readily  be  opened,  it  is  the  best. 

W)ith  regard  to  puiging.  in  the  croup,  if  we 
employ  it  with  a  view  to  diminish  the  inflam- 
matory diathesis,  the  observations  made  re- 
•apecting  Uood-ktting  are  nearly  applicable 
to  it.  With  this  view,  however,  there  is  no 
<KX»8ion  to  employ  cathartics;  blood-letting 
answers  the  purpose   much  better.      We 

C  4  employ 
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employ  cathartics  then  only  with  a  view  of 
evacuating  tlie  intestines,  and  for  this  pur-* 
pose  the  gentlest  are  the  best.  Dr.  Rush  par-r 
ticularly  recommends  calomel  in  the  croup, 
and  thinks  it  possessed  of  some  specific 
power  indep  Lbo  evacuation  it 

occasions.     '.  '  says,  is  bardiy  a 

more  certain  termittents,  tbaii 

calomel   in   tl  a   large  dose  be 

given  at   tlie  ent  of  the  com^* 

plaint  and  sm  inued  throughout 

its  course.     I  y  had  occasion,  to 

notice  the  effects  ot  mercury  in  allaying  in- 
_£ammatory  afiections.  It  is  probable  that 
it  may  be  of  service  in  the  croup,  though 
not  in  the  degree  in  which  Dr.  Rush  alleges. 
There  ha&been  some  ditTerence  of  opinion 
concerning  Ihe  propriety  of  employing  eme'- 
tics  in  this '  complaint.  Dr.  Home  objectis 
to  them,  cliieSy  however  from  theoreticaL 
reasons;  and^ those  who  have  employed  them 
think  themselves  warranted  to  form  a  very 
different  opinion  of  them.  They  are  eqt- 
ployed  in  the  croup  with  a  double  view. 
At  an  early  period,  with  the  hopes  of  cut- 
ting short  the  disease;  in  a  more  advanced 
stage, 
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etage,  with  the  hopes  of  expelling  the  pre- 
ternatural membrane,  which  during  their 
operation  is  often  spit  up.  The  reader  will 
^d  cases  in  which  this  happened  related  by 


There  is  no  lluthor,  however,  who  gives 
BO  fevonrable  a  testimony  of  the  effects  of 
emetics  in  the  xnroup  as  Dr.  Crawford*  In 
that  part  of  Scotland,  called  the  Carse  of 
Gowrie,  he  observes^  where  the  croup  Is 
treiy  frequent,  the  constant  practice  is  to 
giTc  an  emetic  at  the  commencement  of  the 
complaint,  even  before'  the  employment  of 
blood-letting  or  cartbartics,  and  this  practice 
Is '  not  only  safe  but  very  successful.  Few 
infants  die  of  this  disease,  he .  remarks, 
ipirhen  a  timely  emetic  has  been  exhibited. 

It  is  generally  judged  proper,  however, 
to  begin  with  blood*-letting,  by  which  a 
double  advantage  is  gained..  We  both  take 
the  earliest  opportunity  of  employing  the 
remedy  on  which  we  most  rely^  and  lessen 
the  chance  of  the  emetic  occasioning  too 
great  a  determination  of  blood  to  the  head, 
which  is  to  be  avoided  in  all  inflammations 

•  •      •  ' 

situated 
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situated  m  the  ihoad  (ur  its  immediate  nelgb* 
faourhood. 

Thcce  is  also  tmich  d^lToroDce  of  opinion 
ICGpcoting  tbe  use  of  diaphoretics  in  ttht 
croup;  and  the  advantage  derived  from  theuu 
Hems  xnore  .most  all  authors 

however  recc  ediluviutu.    It  is 

ovmmon  witk  uny  parts  of  Soot- 

land  where  th  qvent,  toitnmerse 

t5e  whole  boi  vatcr  as  soon  &b 

tile  cam^llaiiit  v^hich  sometimes, 

k  is  «aid,  wt  it.     The.acetate  > 

of  ammonia,  and  a  variety  of  other  diapho- 
wtiosy  recommended  by  authors,  seeui  feojbc 
of  Kttleiuse^  Ifiext  to  ibe  warm  bath>  nanr 
seating  doses  of  emetics  appear  to  be  tbe- 
most  useful  diaphoretics  in  tbe  croup»  >anA 
these  we  shali  find  are  useful  in  another  w^ay. 

Id  the  comp)aint  described  by  I>r.  Rutt/ 
and  Dr.  Moltoy,  «chtch  appears  to  be  nearly 
4he  same  -g^  that  described  by  Dr.  MilJai% 
dwphovetic&'Were  the  medicines  chiefiy  relief 
on.  i)r.  Moiloy  observes  indeed,  that  those 
M»1y  recovered  in  whom  he  succeeded  in 
brtoging  out  a  sweat. 

Tbe  opinions  of  authors  respecting  blood- 
letting 
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letting  in  the  complaints  whicfa  hart  been 
called  the  croup,  are  not  more  different  than 
those  respecting  antispasmodics.  It  would 
appear  on  comparing  a  vaiiety  of  obsenra* 
tionst  that  the  more  the  complaint  ap-» 
preaches  to  the  acute  asthma,  properly  so 
called,  the  more  beneficial  they -are.  In  the 
well  formed  croup  they  seem  to  be  quite 
useless.  ^^  Though  we  suppose/*  Dr.  Cullen 
obsenres,  ''  that  a  spasm  affecting  the  glottis 
"  i&  often  fatal  in  thb  disease,  I  have  not 
'^  Ibund  antispasmodic  medicines  to  be  wof 
'^  any  use/*  Dr.  Miliar,  on  the  other  hand, 
I>r.  Rush  and  others,  in  the  acute  asthma 
found  antispasmodics  the  most  successful 
medicines.  Dr.  Millar  chiefly  employed 
mwk  and  'tsafcetida,  and  after  repeated 
trials  he  informs  us  that  he  was  tau^t 
cbiefty  to  confide  in  asafoetida,  very  large 
quantities  of  which  he  found  necessary. 
*'  An  ounce  of  this  gum,**  he  observes, 
«^  has  sometimes  been  taken  by  a  child  of 
^^  eighteen  months  in  the  space  of  forty- 
^'  eight  hours,  and  almost  as  much  at  the 
'^  same  time  injected  by  clysters,  allowance 

"  being 
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**  being  made  for  the  residue  of  the  gum 
" -which  is  lost  in  making  the  solution." 

Some  of  the  remedies  termed  expecto- 
rants are  useful  in  the  croup.  I  have  already 
bad  occasion  to.  mention  nauseating  doses. 
Opiates  after  is  are  allayed  by- 

blood- letting  rviceablc.     They 

allay  the  cougl  the  matter  to  be 

expectorated  :he  expectoration 

more   easy.  njac   and  squills 

have  been  reCc  ut  in  the  inflam- 

matory stage  0   irntating  and 

afterwards  they  seem  useless. 

While  the  inflammatory  symptoms  cori-* 
tinue,  the  diet  should  be  very  diluent  and- 
stfictly  antiphlogistic.  It  may  be  useful 
ivhen  the  symptoms  run  high  to  abstaiti 
from,  food  of  every  kind  for  the  first  twenty- 
four  hours.  Nitre  is  a  good  addition  to  thc' 
drink, 

.As  this  complaint  generally  leaves  the 
patient  much  reduced,  the  bark  is  often 
necessary  to  restore  the  strengthj  but  in  the 
true  croup  we  must  be  cautious  not  to  ad- 
minister it  till  after  every  appearance  of 
inflammation  has  subsided.  It  is  then  th 
means 


^ 
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means  of  preventing  a  relapse ;  given  earlier 
it  might  occasion  it.  The  bark  may  be 
given  more  early  in  the  acute  asthma.  It 
is  particularly  serviceable  iii  this  complaint 
during  the  remissions.^ 

The  observations  on  the  use  of  digitalis 
and  other  means  to  diminish  the  force  of 
the  circulation;  made  when  we  were  con- 
sidering the  phlegmasia^  in  general,  are 
applicable  here. 

Such  are  the  remedies  acting  on  the  system 
in  general  to  which  we  have  recourse  in  the 
croup  and  acute  asthma;  it  remains  for  us 
to  consider  the  local  means  used  in  these 
complaints,  which  form  a  very  essential 
part  of  their  treatment. 

The  most  powerful  of  the  local,  as  of 
the  general  means  employed  in  the  croup^ 
is  blood-letting.  After  general  blood-letting 
has  been  carried  as  far  as  the  age  and  habit 
of  the  patient  will  permit,  if  the  symptoms 
are  still  considerable,  especially  if  the  pulse 
be  hard,  it  is  proper  to  draw  blood  from  the 
external  fauces.     After  proper  evacuations, 

*  See  the  observations  of  Dr.  Millar,  Mr.  Russel, 
and  others. 

there 
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there  are  few  remedies  more  beneficial  in 
the  croup  than  blisters.  Dr.  Home  observes, 
that  blisters  applied  round  the  neck  after  the 
vessels  were  well  emptied,  were  of  great 
service,  but  of  none,  he  adds,  when  applied 
before  this.  ig  to  be  observed 

in  their  app  laC  it  should  be 

made  as  near  ted  as  possible. 

Blisters  do  be  so  serviceable 

in  the  acute  i  the  true  croup. 

Dr.  MoUoy  t<  their  application 

was  attended  rantage  whatever 

in  the  cases  he  saw.  Dr.  Millar  liowever 
thinks  a  blister  applied  between  the  shoulders 
a  means  of  preventing  the  recurrence  of  the 
paroxysm. 

Rubefacients  have  not  been  much  recom- 
mended in  the  croup.  Dr.  Miller  found 
them  useful  applied  to  the  extremities  in 
the  acute  asthma. 

There  is  perhaps  no  form  of  cynanche  in 
which  breathing  the  steams  of  vinegar  and 
water  is  so  beneficial  as  in  the  croup.  In 
whatever  manner  it  acts,  whether  by  mixing 
with  and  diluting  the  thick  matter  which 
clogs  the  bronchial  vessels,  or  as  a  stimulus 
acting 
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acting  on  these  parts  and  increasing  the 
secretion  from  tben)>  it  is  found  to  loosen 
the  cough,  to  promote  expectoration,  and 
relieve  the  dyspnoea.  Socne  recommend 
a^iplying  the  steams  of  water  externally  to 
tlK  neck.  Much  however  is  not  to  be 
expected  from  thl5>  Blistering  is  certainly 
more  beneficial,  and  both  cannot  well  be 
employed. 

Frcrm  the  vicinity  of  the  trachea  and 
fauceSp  many  recommend  swallowing  from 
time  to  time  some  emollient  fluid,  olive 
oil  or  oil  of  sweet  almonds,  or  what  is  pre* 
ferable,  because  it  loads  the  stomach  less^ 
mucilage  of  gum  arable.  I  have  seen  con- 
siderable relief  obtained  by  such  means.  If 
small  doses  however  do  not  succeed,  we  are 
not  to  expect  much  advantage  from  larger 
ones,  and  every  thing  of  this  kind  tends  to 
load  the  stomach. 

Dr.  Thornton,  in  his  Guide  to  Health, 
has  proposed  a  remedy,  from  wbich^  a 
priori,  we  should  be  inclined  to  expect  some 
advantage,  a  certain  proportion  of  azotic 
gas  mixed  with  the  air  which  the  patient 
breathes.  This,  it  is  said,  has  produced 
vefy  sudden  and  beneficial  effects. 

When 
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degree  of  chilliness,  and  want  of  appelUc, 
it  *ill  rather  increase  than  lessen  the  debi- 
lity. 

It  will  also  be  necessary  for  some  time  to 
pay  attention  to  diet.  Whatever  occasions 
acidity   and  ust    be    carefuUjr 

avoided,  and  the  bowels  parti- 

cularly attendfl  of  the  complaints 

of  children  ai  ess  influenced  bj 

the  state  of  •. 

In  speakin]  ins  of  preventing 

a  relapse,  it  inecessary  to  ob*  » 

serve,  that  the  occasional  causes  of  the  com- 
plaint above  pointed  out  are  to  be  guarded 
against  with  care.* 

CHAP. 

*  Dr.  Home  is  generally  supposed  in  this  country 
to  have  been  the  first  who  distinguished  the  croup. 
But  it  appears  from  the  observations  of  Michaelis  and 
other  foreign  writers,  that  this  complaint  waa  known 
in  many  parts  of  the  Continent  long  before  his  account 
of  it  was  published.  And  even  in  our  own  country  it 
was  accurately  dehcribed  in  a  paper  by  Dr.  Starr  ia 
1749,  published  in  the  Philosophical  Transactions  for 
]  7^0.  Dr.  Starr's  account  is  in  some  respects  confused ; 
from  the  cynanchc  maligna  in  many  of  the  cases  h» 
saw  having  been  complicated  with  the  affection  of  the 
larynx.     But  he  has  not  only  given  a  good  account  of 

the 
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CHAP.  X. 


Of  Pneumonia. 

Pneumonia  is  Dr.  Cullen's  eleventh 
genus.     It  is  defined  by  liim> 

Fever,  pain  in  some  part  of  the  chest, 
dyspnoea,  cough.* 

He  divides  it  into  two  species,  the  peri- 
pneumonia and  pleuritis.  The  propriety  of 
ivhich  division  we  shall  soon  have  occasion 
to  consider. 

the  croupy  symptoms,  but  a  drawing  of  the  membrane 
i^hicb  had  lined  the  whole  of  the  trachea  and  part  of 
the  larger  branches  of  the  bronchise.  Dr.  Home, 
however,  may  still  be  regarded  as  the  first  person  in 
this  country  who  had  any  accurate  ideas  of  the  com- 
plaint, for  Dr.  Starr  made  no  dissections,  and  under- 
stood its  nature  so  little,  that  he  believed  the  preterna- 
tural membrane  which  he  saw  coughed  up  to  be  the 
internal  coat  of  the  trachea  and  its  branches )  although, 
indeed,  in  one  part  of  his  paper  he  observes,  that  were 
the  trachea  laid  open,  he  believes  it  would  be  found 
to  be  lined  with  a  morbid  secretion.  Since  the  time 
of  Dr.  Home  this  complaint  has  been  treated  of  by  a 
variety  of  authors,  the  chief  of  whom  I  have  had  oc- 
paslon  to  mention. 

*  <f  Pyrexia  dolor  in  quodam  thoraces  parte,  respi* 

ratio  difficilis,  tussis.^' 

D  2  SECT. 
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SECT,  I. 

Of  the.  Sympttms  of  Pnemnonia. 

THE  fir«»  "«■»'  «f  ""easiness  referred  to 
the  thorax  aint  and  the  cough. 

are   somct  as    to   be   almost 

overlookcc  as  nothing    more 

than  such ;  ir  less  degree  attend 

^  most  fevei  ime  time  the  patient 

is  believ(?d  r  nothing  more  than 

common  fi  cted  with  shivering 

often  alternatrng  with  fits  of  heat,  he  com- 
plains of  thjrst  and  anxiety,  the  breathing  is 
hurried  or  laborious,  the  pulse  more  frequent 
than  natural,  and  the  temperature  increased. 
Pncutnonia  generally  makes  its  attack, 
however,  in  a  less  ambiguous  way.  A  se- 
vere pain  and  cough,  with  much  difficulty  of 

A^ breathing,  and  a  strong,  hard,  and  frequent 
pulse,  are  often  the  first  symptoms.  When 
the  pain,  and  a  degree  of  dyspnoea  arising 
.  from  it,  continue  for  any  length  of  time 
without  cough  and  fever,  the  disease,  we 
shall  find,  is  to  be  regarded  as  different  from 
the  true  pneumonia. 

Such 
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Such,  in  fact,  is  an  enumeration  of  all 
the  symptoms  of  pneumonia,  which  are 
much  less  complicated  than  those  of  many 
of  the  foregoing  diseases.  In  considering 
each  of  these  symptoms  separately,  we  shall 
find  them  vary  considerably  in  different 
cases. 

The  dyspnoea,  the  most  constant  symp- 
tom of  pneumonia,  is  in  some  instances  not 
more  considerable,  it  has  just  been  observed, 
than  that  which  frequently  accompanies 
simple  fever ;  this  is  true,  however,  only  of 
the  commencement  of  the  disease,  for  in  all 
cases  as  it  advances  the  breathing  becomes  sC 
more  difficult,  it  is  often  short  and  frequent, 
the  violence  of  the  pain  preventing  a  full 
inspiration ;  in  other  cases,  where  the  pain 
is  either  dull  or  absent,  it  is  oppressed  and 
laborious,  accompanied  with  anxiety  and  a 
sense  of  weight  about  the  praecordia. 

The  dyspnoea  is  greatest  during  inspira- 
tion,, and  generally  more  so  when  the  pa- 
tient is  in  some  particular  posture.  Some- 
times it  is  greatest  when  he  lies  on  the  side 
affected,  sometimes  when  on  the  other,  and 
in  many  cases  he  can  lie  on  neither,  finding 
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ease  only  when  lying  on  the  back  or  breast, 
and  very  often  the  erect  posture  is  neces- 
sary; when  the  inflammation  is  considerable, 

^  the  breath  is  sensibly  hotter  than  usual. 

The  most  remarkable  symptom  of  pneu- 
•  monia  is  the  in  different  cases, 

has  its  seat  srent  parts  of  the 

thorax.     liiii  |uent  scat  is  about 

the  sixth  or  lear  the  middle  or 

rather  more 

It  is  a  be  le  vulgar  that  the 

pain  inpncu  ys  in  the  left  side; 

nor  arc  such  errors  conhticd  to  the  vulgar, 
even  many  professional  men  never  regard 
the  case  as  pneumonia  unless  the  pain  be 
in  the  side.     It  is,  however,  very  frequently 

^under  the  sternum,  the  clavicles,  the  spine, 
or  the  scapulae.  It  has  been  an  opinioa 
maintained  by  the  best  informed,  that 
instead  of  the  left,  pneumonia  attacks  the 
right  side  most  frequently.  This  observatioa 
is  made  both  by  Van  Swieten  and  Triller,* 
the  latter  observing,  however,  that  in  the 
right  side  it  is  least  dangerous.  All  such 
observations  seem  founded  on  a  partial  view 


*  Triller  de  Pleuritide. 


of 
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of  the  subject.  It  has  been  observed,  says 
Wendt,*  that  when  the  pain  in  pneumonia 
occupies  the  left  side,  the  danger  is  greater 
tban  whea  it  is  confined  to  the  right.  I 
have  not,  however,  found  this  to  be  the 
case,  and  the  number  of  my  patients  who 
^ied  of  this  complaint  in  the  right  side  is 
only  greater  by  one  than  thajt  of  •  those  who 
died  of  it  in  the  left. 

The  pain,  like  the  difficulty  of  breathing, 
15  most  felt  in  particular  postures,  which  are 
different  in  different  cases.  In  most  cases 
it  is  fixed,  sometimes  it  shoots  in  various  >o^ 
directions,  sometimes  it  only  shifts  its  place» 
and  a  change  of  place  from  the  sides  to  the 
clavicles  or  scapulas  has  been  regarded  as  a 
favourable  symptom.  But  Wendt  justly 
observes,  that  we  can  make  no  other 
inference  from  it,  but  that  the  complaint 
has  changed  its  seat ;  I  have  more  fre- 
quently, he  observes,  known  a  pain  of  the  y^ 
arms  to  super vene  in  pneumonia,  and  this 
I  have  always  found  salutary. 

The  kind  and  d^ee  of  the  pain  is  not 
less  various  than  itsi  seat.    Sometimes  it  is 

*  WtBdt  d«  Plroi itide,  in  Sandefort's  Thesaurus. 

D'4  exquisitely 
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exquisitely    acute,    and    during   inspii^ 
almost    intolerable,    ouly    dirfering    in 
greater  severity^from  the  rheumatic  affection 
called  a  stitch  in  the  side.     At  other  times  i 
is  a  more  general  obtuse  pain,  and  in  some! 
cases  rather  ight  than  of  pain. 

Sometimes  i'  when  the  patient 

lies  on    the  side  and  makes  a 

full  inspirati  s;    this   case   has 

been  termed  occulta,    because 

the  pain  is  t  a  effort.     In  some 

instances,  hi  lot  felt  at  all,  and 

"^  the  practitioner  is  left  to  discover  the  nature 
of  the  disease  by  an  attention  to  the  other 
symptoms.  There  is  so  little  alarming  in 
the  appearance  of  such  cases,  the  patient 
being  only  affected  with  more  or  less  cough, 
y(  considerable  ditBculty  of  breathing,  which 
often  prevents  his  lying  down,  with  a 
greater  or  less  degPee  of  fever,  that  the 
assistance  of  the  physician  is  frequently  not 
called  in  till  it  can  be  of  no  service.' 

It  is  chiefly  the  different  seat,  kind,  and 
degree  of  the  pain,  which  has  given  rise  to 
the  ill-founded  division  of  pneumonia  into 
pleurisy  or  inflammation  of  the  membranes, 

and 
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and  peripneumony  or  inflammation  of  the 
substance  of  the  lungs,  paraphrenitis  or 
inflammation  of  that  part  of  the  pleura 
which  lines  the  diaphragm,  pericarditis  or 
inflammation  of  the  pericardium,  inflamma-* 
tion  of  the  mediastinum,  &c. 

Cough  is  a  very  constant  attendant  on  all 
inflammations  of  the  thoracic  viscera,  and 
M^ben  the  pain  is  severe  it  is  one  of  the 
most  troublesome  of  their  symptoms.  la 
some  cases  it  is  dry,  in  others  attended  vv^ith 
an  expectoration  ;  and  although  dry  at  the 
commencement  of  the  disease  it  rarely  con- 
tinues so  during  its  progress.  The  absence 
of  the  spitting  has  given  rise  to  a  division 
of  pleurisy  into  dry  and  humoral,  which  is 
as  old  as  the  days  of  Hippocrates. 

The  appearance  and  consistence  of  the 
matter  spit  up  varies  much  in  different  cases* 
At  the  commencement  of  the  complaint  it 
is  generally  thin,  becoming  thicker  during 
its  progress.  Much  of  the  prognosis  may 
be  gathered  from  the  kind  of  cough  and  the 
matter  spit  up.  Celsus  observes,  that  when 
there  is  no  expectoration,  the  prognosis  is 
bad,   but  worse  when  the  expectoration  is 

bloody ; 


f.i 
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bloody ;  the  truth  of  the  latter  part  of  (his 
observation  experience  has  since  calied  ia 
question,  and  altbougb  a  spitting  of  mucl) 
frothy  blood  is  always  an  alarming  symp- 
tom,* it  is  now  generally  adnjitted  that  the 
matter  spit  ged  with  blood,  if 

less  favoin-;  spectoration  with- 

out  blood,  ted,  atforda  a  much 

better  prc^  lo  expectoration  at 

all.     Tiiqr  wing  greenish,  of 

dark  brow  ery  thin  and  acrid/' 

"^so  as  to  ex(  id-pipe,  or  sanioi 

and  fetid,  is  very  unfavourable.  A  topioua 
white  or  yellowish  expectoration  of  a  pretty 
thick  consistence,  is  the  most  favourable. 
It  may  however  be  too  thick  and  viscid,  as 
■well  as  too  thin.  The  viscid  globular  sputa, 
says  Huxham,  are  bad ;  and  Bianchus  ob- 
serves, in  his  Historia  Hcpatica,  that  we 
cannot  always  draw  a  favourable  prognosis 
firom  the  expectorated  matter  being  copious 
and  thick,  but,  on  the  contrary,  that  a  very 

*  When  much  Wood  is  poured  into  the  lungs,  says 
Huxham,  part  often  stagnates  there  and  does  much 
harm,  producing  saiiious  sputa  and  Bometiiues  morti- 
£c&tion. 

viscid 
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viscid  expectoration,  gradually  becoming 
more  so,  often  portends  a  fatal  termination. 
It  is  an  observation  handed  down  from 
Hippocrates,  that  if  there  be  much  rattling  o^ 
in  the  breast  before  the  matter  about  to  be 
spit  up  is  expectorated,  the  prognosis  is 
bad. 

Upon  the   whole  it   may  be  observed, 
that  the  more  copious,*  free,  and  bland  the 
expectoration  becomes,  and  the  greater  the  ^ 
relief  it  brings,  the  better  is  the  prognosis. 
Every   spitting,    Wendt    observes,    which 
relieves  the  pain  and  renders  the  breathing 
freer,   must  be  regarded  as  favourable,   let  ^' 
the  colour  of  the  matter  be  what  it  may, 
green,    livid,    or  even   black..   If,    on   the 
other   hand,    the  expectoration    has    beea 
scanty  or  wholly  absent  from  the  beginning  f- 
of  the  complaint,  and  still  more  if  it  fails 
during  its  progress,  if  the  matter  be  expec- 
torated with  difficulty  and  little  relief  is 
obtained,  we  dread  suppuration  or  gangrene. 

*  Schrocder  justly  observes,  that  when  the  expec* 
toration  is  livid  and  sanious,  the  more  copious  it  is,  the 
worse  is  the  prognosis.  Schrocder  de  Pleuritidum 
partitione,  in  his  Opusc.  Med. 

There 
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There  is  a  peculiar  kind  of  spitting,  noticed  ' 
by  many  of  the  writers  on   ihis  complaint, 
which  is  far  from    favourable,    of    a   thin 
yellow  matter,    which  has   been  termed  a 
bilious   spitting,    and   thought  by  some  to  . 
characterize  "  i  called  the  bilious 

pneumonia,  shall   frequently 

have  occasion  >re  particularly. 

Suppuratior  i  be  dreaded  when 

the  expecton  ty  or  wholly  ab- 

sent ;    gangr  e  matter  coughed 

up  is  livid  ar 

The  spitting  has  been  regarded  as  a  diag- 
nostic between  peripneumony  and  pleu- 
ritis,  that  is,  between  inflammation  of  the 
substance  of  the  lungs  and  that  of  their 
membranes;  but  we  shall  find  this  diagnos- 
tic as  fallacious  as  others.  Nothing  can  be 
more  inconsistent  than  the  observations  of 
authors  on  this  head.  Dr.  Cullen,  in  his 
definition  of  plcuritis,  observes,  that  the 
cough,  although  at  first  dry,  becomes  moist' 
and  sometimes  bloody.  Wendt,  who  is 
very  conversant  with  this  disease,  remarks 
that  when  a  patient  labouring  under  pleuritis 
begins  to  spit,  he  no  longer  regards  the 
complaint 
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complaint  as  a  simple  pleurilis,  but  a  com- 
bination of  pleuritis  and  peripneumonj. 
Sydenham^  on  the  other  hand,  speaks  of 
expectoration  as  a  constant  sj^mptom  in  the 
true  pleurisy. 

Such  are  the  local  symptoms  of  pneumonia 
and  their  principal  varieties ;  but  no  combi- 
nation of  these  constitutes  pneumonia 
i^ithout  the  presence  of  fever.  The  fever, 
it  is  observed  above,  often  shews  itself  as 
early  as  any  of  the  local  symptoms,  and 
the  latter  are  never  present  for  any  length 
of  time  without  being  attended  by  the 
former.  If  we  except  the  difficulty  of 
breathing  and  some  degree  of  cough,  we 
shall  find  no  symptom  of  pneumonia  so 
constant  as  a  frequent  pulse. 

At  the  commencement  the  pulse  is  gene- 
rally such  as  in  most  of  the  phlegmasia?, 
strong,  hard,  and  frequent.  Several  authors 
bave  observed  that  the  pulse  in  pneumonia 
is  often  different  on  different  sides  of  the 
body.  Zimmermann  gives  a  case  in  illus- 
tration of  this ;  and  Cleghom  says  it  is  often 
most  obscure  on  the  side  affected.  It  was 
observed  of  simple  fever,  that  the  pulse  is 

sometimes 
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sometimes  oppressed  at  the  beginning,  and 
rises  on  blood-letting;  the  same  has  been 
frequently  remarked  of  pneumonia.  The 
pulse,  says  Huxham,  at  the  very  beginning 
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oppressed,  irregular, 
ipanicd  with  great 
If  these  symptoms, 
a  person  of  a  good 
vigour,  Ihey  often 
i  being  overloaded ; 
igth  rise  on  blood- 
a  species  of  pneu-r.! 


noonia  which  comes  on  with  a  depressed 
ypulse  that  sinks  on  blood-letting,  which  I 
shall   soon  have  occasion  to  notice  more 
particularly. 

Soon  after  the  commencement  of  the 
disease  the  face  becomes  flushed,  the  skin 
hot  and  dry,  the  urine  sometimes  quite  ~ 
limpid  and  in  large  quantity,  which  has 
ever  since  the  days  of  Hippocrates  been 
regarded  as  an  unfavourable  symptom;  at 
other  times  scanty  and  high  coloured. 

The  bowels  are  seldom  regular,  but  either 

costive  or  too  much  relaxed.     The  thirst  is 

considerable,  and  the' tongue  generally  dry, 

white, 
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^vhite,  and  rougha  In  short  all  the  symp- 
toms of  synocha  are  super^tdded  to  the 
foregoing. 

Idiopathic  pneumonia  agrees  with  the 
other  phlegmasia^  in  not  being  often  attended 
i^iih  delirium  or  coma,  if,  according  to 
Boerhaave,  we  except  those  cases  which  are 
terminating  by  suppuration.  Even  in  these 
indeed  they  are  far  from  being  frequent  ^ 
symptoms.  When  pneumonia  is  attended 
'With  delirium^  we  generally  find  that  the 
former  is  not  the  primary  disease. 

Such  are  the  symptoms  attending  the 
commencement  and  progress  of  pneumonia. 
It  remains  for  us  to  consider  its  different 
terminations,  and  the  symptoms  which 
indicate  its- tendency  to  them,  by  an  atten- 
tion to  which  the  prognosis  at  the  various 
periods  of  the  disease  is  ascertained. 

Resolution  is  the  only  termination  of 
pneumonia  which  deserves  the  name  of 
favourable,  for  few  recover  after  suppu- 
ration has  taken  place..  Resolution  is  gene- 
rally attended  with  some  sensible  evacuation. 
It  has  already  been  remarked  that  nothing 
is  more  salutary  than  a  copious  and  free 

expectoration 
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expectoration  whether  streaked  or  not  with 
hlood. 

It  is  certainly  in  some  measure  a  contra-* 
diction  in  terms  to  say  that  the  termination 
is  by  resolution  when  the  matter  expecto- 
rated is  evidently  purulent.  It  has  long 
been  taken  for  granted  that  the  formation  of 
pus  is  always  attended  with  the  destruction 
of  the  soft  parts,  so  that  suppuration 
implies  not  only  the  formation  of  pus,  but 
also  the  cavity  or  ulceration  w^hich  it  fre- 
quently occasions.  But  now  that  we  are 
-Well  assured  that  the  formation  of  pus  may 
take  place  without  either  abscess  or  ulcera- 
tion, it  is  necessary  to  have  some  term  ex-^ 
pressive  of  its  formation  without  these 
accidents.  If  the  term  suppuration  is  used 
in  this  sense,  the  termination  T  am  speaking 
of  certainly  often  deserves  the  name. 

It  has  puzzled  many  Physioligists  to  ac- 
count for  the  formation  of  pus  in  such 
cases,  for  it  has  even  been  found  after 
death  in  the  bronchia*,  where  it  was  impos-  ' 
sible  to  trace  any  marks  of  ulceration.  De 
Haen  supposed  the  pus  in  these  instances  to 
be  formed  in  the  blood,  and  poured  out  by 

the 
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the  exhalents.  Dr.  Cullen  accounts  for  its 
presence  by  some  conclusions  of  Sir  John 
Pringle,  which,  we  have  seen,  ape  far  from 
being  accurate.*  The  exprriraents  of  Mr. 
Home,  demonstrating  how  readily  pus  is 
formed  by  inflamed  secreting  surfaces,  throw 
more  light  on  its  formation  in  the  present 
case. 

If  we  except  a  copious  expectoration, 
there  is  no  evacuation  which  more  frequently  ^ 
attends  a  favourable  termination  of  pneu- 
monia than  a  flow  of  sweat ;  any  degree 
of  general  moisture  appearing  on  the  skin 
in  pneumonia  is  favourable ;  a  sweat  seldom 
fails  to  bring  relief,  and  if  it  be  universal 
and  copious  often  carries  off  the  disease. 
But  Wendt  observes,  that  if  the  symptoms 
do  not  ioon  remit,  the  sweat  often  proves 
fruitless  or  even  hurtful.  Much  sweating, 
says  Quarin,  which  does  not  relieve  the 
symptoms,  is  dangerous.  And  Huxham 
remarks,  that  the  fluid  which  the  patient 
drinks,  running  otf  quickly  by  any  of  the 
czcretories,  even  by  profuse  sweating,  has 

*  IntrodactioQ  to  the  2d  Part,  vol.  iii. 

VOL.  IV.  E  ever 
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ever  since  the  days  of  Hippocrates  been 
regarded  as  unfavourable. 

An  hemorrhagy  from  the  nose  ot^en 
'brings  relief.  Hoffman  considers  it  most 
salutary  when  it  occurs  almuc  the  fourth 
day,  but  it  eial  much  earlier ; 

and  later  t]  d  it  seldojii,  how- 

ever,   prodi  t  crisis.    The  ap- 

pearance ot  hois  also,    tliough 

less  frequer  i  the  resolution  of 

pneumonia.  koa   blood   in   the 

sputa    favo  lat  moderate  hse- 

xnoptysis  may  pernaps  be  ranked  among  the 
critical  hemorrhagies  in  this  complaint. 

The  appearance  of  the  miliary  eruption 
is  favourable  when  noi  forced  out  by  the 
beating  regimen,  particuiarly,  AUioQtua* 
observes,  when  the  complaint  has  arisen 
from  cold. 

High  eoloutied  turbid  urine,  depositing  m 
copious  sediment,  frequently,  but  not  always 
as  some  aliedge,  accompanies  the  resolntioa 
.  of  pneumonia. 

Although  diarrhoea  sometimes  brings  le* 
lief,    particularly,    says  Schroeder,    at.  an 

*  De  Febre  Miliaie. 

advanced 
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advanced  period^  it  less  frequently  does  so. 
thaa  any  other  evacuation  which  has  been 
mentioned,  and  is  upon  the  whole,  par- 
ticularly at  an  early  period,  to  be  regarded  as 
unfavourable,  except  there  be  bile  or  other 
irritating  matter  in  the  bowels.*  Whatever 
oppresses  the  bowels  is  particularly  hurtful 
in  pneumonia.  Symptoms  of  indigestion, 
especially  much  flatulencct  are  unfavourable. 
In  such  cases,  Schroeder  observes,  a  spon- 
taneous vomiting  is -often  critical. 

The  discharge  occasioned  by  catarrh  is 
also  unfavourable.  This  case  is  termed  bj 
Huxham  the  catarrhal  pneumonia,  and  he 
regards  the  prognosis,  in  it  as  very  bad. 

I  have  already  had  occasion  to  observe> 
»that  the  phlegmasia^  are  sometimes  termi- 
Dated  by  what  is  called  metastasis,  that 
u,  by  the  inflammation  changing  its  seat. 
Thus  pneumonia  is  sometimes  terminated 
by  an  inflammation  and  suppuration  of  the  . 
parotid  glands,  or  by  the  appearance  of  an 
erysipelatous  inflampsation  on  the  surface^ 
Inflamed  swellings,  says  Quarin^  sometimes 

*  Qoarjin  de  Feb* 

E  2  appear 
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appear  behind  the  ears,  or  on  the  legs,  or  1 
other  parts,  and  prove  critical  in  pneumonia./  j 
Huxfaam  and  others  make  similar  obsen'a-' 
tions. 

But  it  is  evident  that  every  metastasb  iaii 
not  favoural  malion  may  seizo  j 

on  a  part  eq  vital  than  that  itO 

first  occupie  ever,  rarely  hap-i 

pens  in  pnei  Uver  and  splee»  1 

^  are  the  vi5C<  lently  attacked  iijl 

metastasis  ol 

A  short  ti  of  the  favourable 

terminations  just  mentioned,  a  general  re- 
mission of  the  symptoms  can,  foi-  the  most 
part,  be  perceived. 

The  unfavourable  terminations  of  pneu- 
monia are,  the  formation  of  an  abscess  or  - 
suppuration,  with  ulceration  and  gangrene, 
which  it  has  in  common  with  the  other 
phlegmasia,  and  certain  terminations  pecu- 
liar to  itself. 

We  have  reason  to  suppose  that  suppu- 
ration  will  take  place,   if    the   symptoms 
Vcontintie  severe  without  being  very  violent^ 
if  those  of  resolution  do  not  shew  them- 
selves within  four  or  five  days,  if  there  be 
either 
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either  no  spitting  or  such  as  brings  no  relief, 
if  the  symptoms  have  not  yielded  to  blood- 
letting and  proper  medicines,  but  without 
l>eing  violent  continue  obstinate,  especially 
if  delirium  with  rather  a  soft  undulating 
pulse  supervene. 

That  suppuration  has  actually  begun 
V9e  know-  from  frequent  slight  irregular 
shlverings  following  the  symptoms  just 
enumerated  without  any  manifest  cause ; 
from  the  pain  being  mitigated  or  removed  > 
'while  the  dyspnoea  continues;  from  the 
pulse  becoming  fuller,  softer,  and  either 
slower  or  more  frequent ;  from  the  cheeks  y^ 
and  lips  looking  red ;  and  from  an  increase 
of  thirst  and  fever  in  the  evening. 

We  have  reason  to  believe  that  a  col- 
lection ^of  matter,  which  in  the  lungs  is 
termed  a  vomica,  is  formed,  when  after 
the  above  symptoms  there  is  an  obstinate 
dry  cough,  the  respiration  being  difficult, 
short,  laborious,  rattling,  and  more  frequent 
than  usual ;  when  the  patient  is  able  to  lie 
only  on  the  side  afiected ;  when  there  is 
slight  fever  returning  at  intervals,  particu-* 
larly  in  the  evenings^   with  redness  of  the 

£  3  cheeks 
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cheeks  and  lips,  the  dyspnoea  coa^h  and*  | 
fever  being  increased  by  eating  and  cxer-'  i 
cise;  when  the  thirst  is  considerable  and  j 
there  are  sweats  towards  morning,  especially  j 
about  the  th""-*^  -"-*  *'^— head,  with  turbid  J 
urine,  a  pali  ;,  wasting  of  thM 

body,    and  r.    'The  peculiar! 

fcTer  which  n  such  cases,  and 7 

•which  is  ch  r  these  symptomsi,  I 

appears  to  t  ymptomatic,  and  j 

generally,   il  indicates  an  ab*  j 

sorption  of  sr* 

Wheh  the  abscess  is  situated  in  the  most 
external  part  of  the  lungs  immediately  under 
the  ribs,  we  may  often  perceive  a  soft  swel- 
ling appearing  between  the  ribs,  and  a  flue-  \ 
tuation  of  the  matter  can  sometime*  be  dis- 
tinctly felt.  But  many  of  the  foregoing 
symptoms  are  not  essentially  conncfcted 
with  the  presence  of  a  vomica.  Th«  rattling 
breathing  often  arises  from  part  of  the  mftt* 
ter  that  should  be  expectorated  adhering  to 
the  branches  of  the  bronchi*,  the  patieAt'A 
strength  being  too  much  reduced  to  brittg  Jt 
"^up  ;  nor  does  it  always  happen  that  he  CJM 
only  i ie  oa  the  side  affected/  be  can  frequently 

lie 
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fie  oh  both  without  any  inconvenience;  and 
H  is  obserted  by  many,  that  the  shiverings 
-which  generally  precede  the  formation  of  a 
vomica  are  often  hardly  to  be  perceived  or 
i9vhoIly  wanting;  and  as  for  the  disease^ 
Wendt  observes,  being  long  protracted  and 
eome  of  the  symptoms  abating,  this  must 
be  regarded  as  one  of  the  least  certain  signs 
of  suppuration  having  taken  place. 

Upon  the  whole,  however,  the  ceasing 
of  the  pain,  or  the  pain  being  changed  into 
a  sense  of  weight,  without  any  of  the 
evacuations,  which  it  was  observed  above 
frequently  attend  resolution,*  while  the 
cough,  dyspnoea,  and  fever  still  continue,  ^ 
the  pulse  loosing  entirely  its  hardness,  and 
the  fever  assuming  the  form  of  hectic, 
leave  no  room  to  doubt  the  presence  of  an 
abscess  in  the  lungs.  About  the  seventh 
day,  not  the  fourth  as  some  have  alleged, 
ia  the  period  at  which,  if  tbe  complaint  has  y^ 
continued  without  any  remarkable  remis- 
non,  we  may  suspect  that  suppuration  is 
taking  place;    even  in  such  cases  indeed 

*  Dr.  Millar's  Treatise  on  the  Diseases  of  Great 
Britain. 
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resolution  has  taken  place  as  late  as  the 
eleventh  or  twelfth  day;  but  this  is  rare 
with  regard  to  the  cases  in  which  there  are 
remissions^  these  may  terminate  by  resolu- 
tion after  a  much  longer  tin^e.  Dr.  CuUen 
remarks,  that  resolution  seldom  happens 
in  any  case  after  the  fourteenth  day ;  I  have 
known  it  happen,  however,  after  the  com* 
plaint  had  lasted  four  or  five  weeks. 

Except  a  vomica  be  situated  on  the  sur- 
face of  the  lungs  so  that  the  fluctuation 
may  be  felt  externally,  'in  which  case  the 
matter  may  be  discharged  by  an  opening 
made  through  the  intercostal  musclesi  it 
generally  proves  fatal.  There  are  four  ways 
in  which  a  vomica  may  prove  fatal.  With-^ 
out  bursting  it  often  occasions  hectic  fever, 
which  gradually  exhausts  the  strength. 
Abscesses  of  the  lungs,  however,  when 
their,  sides  have  become  so  callous  as  to 
prevent  absorption,  have  remained  for 
many  years,  without  producing  fever  or 
otherwise  impairing  health.  When  the 
abscess  is  large  and  bursts  into  the  substance 
of  the  lungs,  it  often  produces  instant  suffo- 
cation.    When   the    piatter  is    discharge4 

into 
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into   the   cavity  of   the  thorax,    there  is< 
found  what  has  been  termed  an  empyema ; 
the  matter  falls  down  upon  the  diaphragm  x 
^^hen  the  patient  is  in  the  erect  posture, 
occasioning  a  sense  of  weight  in  the  lower    - 
part  of  the  chest.     The  difficulty  of  breath- 
ing, (which  is  now  greatly  increased  if  the 
patient  lies  down,  especially  on  the  back) 
cough,  and  hectic  fever  continue,  and  gra- 
dually exhaust  the  strength.     In   the  em- 
pyema the  fluctuation  of  the  matter  may  oft  en 
be  perceived  in  the  cavity  of  the  thorax. 

A  vomica  may  terminate  fatally  in  a 
fourth  way ;  when  it  is  small  its  bursting 
does  not  occasion  suffocation,  but  an  expec- 
toration of  pus ;  an  ulcer  of  the  lungs  is 
generally  the  consequence,  and  phthisis 
succeeds,  the  symptoms  of  which  we  shall 
soon  have  occasion  to  consider.  It  has 
sometimes  happened,  however,  in  very 
healthy  habits,  especially  in  such  as  are  free 
from  any  scrophulous  tendency,  that  the 
ulcer  formed  by  the  bursting  of  a  small 
abscess  in  the  lungs  has  healed,  and  the 
patient  has  got  well. 

An    absqess    of   the    lungs    sometimes, 

though 
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though    rarely,     tcrmumlcs    favourably  id 
another  way  ;  cases  are  alluded  to  by  Qua- 
Tia  and    others,    in   which    the   pus   watJ 
absorbed  and  passed  by  urine  or  sloul,  aad\ 
sometimes  we  have  reason  lo  bclicrc  it  has  J 
been  deposi  arts  ot  the  bodyjl 

but  these  a  so  rare,   that  iitLj 

fonning  the  ey  are  hardly  tol 

be  taken  int<  Wcndt  observe^! 

that  when  p  dinates  by  soppa* 

ration,   the  illy  bursts  before  j 

the    twt-ntii  the   disease.      itt| 

bursting,    however,   is  often  delayed  to 
much  later  period. 
The  terminalioa  of  pneumonia  in  gan* 

y'grene,  which  is  very  rare,  always  proves 
fatal  in  a  very  short  time.  The  tendency 
to  gangrene  is  known  from  the  general 
violence  of  the  symptoms,  and  from  their 
wholly  resisting  the  usual  remedies.  When 
gangrene  is  about  to  take  place  there  is  a 
diminution  of  the  pain,  the  cheeks  becooM 

y  red,  the  pulse  sinks,  and  the  matter  expeo 

torated  assumes  an    ichorous   appearance. 

*     When    the  gangrene    h^s    actually  taken 

place  the  pain  ceases  without  any  of  the 

salutary 
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salutary  evacuations  above-mentioned,  the 
countenance  becomes  pale,  the  pulse  still 
more  feeble  and  intermitting,  cold  clammy^ 
sweats  appear  on  different  parts  of  the 
body,  hiccup,  loss  of  sight,  and  general 
stupor  supervene,  and  the  patient  soon 
expires.  Dr.  Cullen,  however,  justly  ob- 
serves, that  the  termination  by  gangrene  is 
so  conjoined  with  that  by  effusion,  which  I 
shall  presently  have  occasion  to  consider, 
that  their  symptoms  are  hardly  to  be 
distinguished. 

It  is  supposed  by  many  that  pneumonia 
may  terminate  in  schirrus,  which  is  known, 
according  to  Quarin,  by  great  difficulty  of 
breathing  and  a  troublesome  dry  cough 
remaining  after  the  other  symptoms  are 
gone,  and  much  increased  by  exercise  or  a 
full  meal ;  it  is  distinguished  from  a  vomica 
by  the  absence  of  hectic  fever,  and  the 
symptoms  remaining  in  the  same  state  for  a 
great  length  of  time,  while  in  the  vomica 
they  generally  grow  worse. 

In  some  cases,  however,  there  seems  to 
remain  after  pneumonia  a  difficulty  of 
breathing    and    oppression^    indicating  no 

fixed 
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fixed  complaint  in  the  lungs,  but  mere 
debilitj ;  tliis  is  most  apt  to  happen  in 
nervous  irritable  habits,  and  is  best  known 
by  the  ab?riice  of  hectic  fever. 

The   terminations  peculiar  to  j>neutnonia 
■    are,  an  eiTu  aod  or  of  a  serous 

^matter  intc  :e  of   the   lungs, 

producing  s  such  an  exudation 

from  the  pi'  am  a  tru<^  hjdro- 

thorax.       \  Rision    from    the 

surface  of  uall,  it  forms  the 

cement  of  :  is  to  the  plcura,i,^^H 

costalis  and  mcaiasiinuiii,  so  constantly  "^^ 
observed  in  those  who  have  su.Tcrcd  even  in 
the  least  degree  from  pneumonic  inflam- 
mation, and  indeed  those  adhesions  arise 
from  such  slight  causes,  that  few  are  wholly 
free  from  them.  There  is  also  frequently 
an  exudation  into  (he  broncljire  of  a  thickish 
serous  fluid,  which  often  -accumulates  in 
such  quantity  that  it  cannot  be  brought  up, 
and  occasions  sutTocaiion. 

When  any  of   the  fatal  terminations  of 

pneumonia  arc  about  to  take  place,   we  can 

^  (generally  observe  an  evident  increase  of  the 

whole,  or  part  of  the  symptoms,  the  pain 
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is  often  felt  more  generally  throughout  the  - 
tborax,  the  difficulty  of  breathing  is  in- 
creased, the  patient  becomes  more  watch - 
fult  or  (which  is  much  more  rare)  is  afiected 
with  a  degree  of  coma  that  rarely  however 
becomes  considerable.  In  some  cases  there 
is  a  degree  of  delirium.  The  matter  expec- 
torated is  more  mixed  with  blood  or  the 
expectoration  ceases,  either  owing  to  the 
bronchiee  being  clogged  by  the  quantity  of 
viscid  fluid  poured  into  them,  or  the 
increasing  debility  of  the  patient. 

Upon  the  whole,  the  less  difficult  the 
breathing,  the  less  severe  the  cough,  the 
more  copious  and  free  the  expectoration  >^ 
and  the  greater  the  relief  it  brings,  the 
more  regular  and  firm,  and  the  less  frequent 
and  hard  the  pulse,  and  the  less  the  strength 
is  reduced,  the  better  is  the  prognosis. 

Pneumonia  generally  proves  fatal  before 
the  seventh  day,  sometimes  as  early  as  the 
third ;  but  where  death  is  occasioned  by 
the  bursting  of  a  vomica  it  is  commonly 
much  later.  Vomicae,  it  is  observed  above, 
generally  burst  before  the  twentieth  day, 
but  if  they  are  succeeded  by  an  empyema  or 

phthisis 
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phthisis  death  may  be  delayed  to  a  much 
later  period. 

There  are  few  complaints  whose  diagnosis 
is  easier  tliati  that  of  pneumonia,  the  only 
difficulty  is  to  distinguish  it  from  cases  of 
symptomatic  jrisy.     Yet  there 

is  no  symptc  anta  which  is  not 

met  with  in  (  Few  symptoms 

are  more  fiec  n  in  some  part  of 

the  chest,  c<  le&a  dilBculty  of 

/breathing,  ar  :  where  these,  or 

the   three   h  ,    ar^    combined, 

we  are  well  assuicu  oj  the  presence  of 
pDeumonia.  The  diagnosis  of  this  disease 
is  easy  because  the  symptoms  which  mark 
it  are  few  and  distinct. 

Although  we  succeed  in  removing  the 
symptoms  of  pneumonia,  we  have  not 
removed  the  danger,  for  this  disease  is  very 
frequently  renewed,  and  the  second  attack 
i»  often  more  violent  and  almost  always 
more  dangerous  than  the  first.  Wendt 
even  speaks  of  a  recovery  from  such  cases 
as  rare,  "  pon  semper  sunt  lethales  /'  atkl 
Qoariri  remarks,  "  Pleuntis  recidiva  viv 
"  curanda." 

S£CT. 
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SECT.  II. 


Of  tie  Appearances  on  Dissection. 

^N  laying  open  the  thorax^  we  of  tea 
jfind  iQ  the  substance  of  one  or  more  of  the 
lobes  of  the  lungs  a  collection  of  a  greenish 
yellow  pus,  sometimes  mixed  with  blood  of 
a  brown  or  dark  red  colour^  and  of  a  gru«» 
mous  appearance.*  The  same  kind  of 
matter  is.  o£ten  found  on  the  surface  of  the 
lupgs  or  between  the  folds  of  the  pleura, 
portions  of  the  lungs  and  pleura  are  soft, 
and  sometimes  wholly  dissolved  in  the 
purulent  or  sanious  matter  just  mentioned* 
There  are  cases  on  record  in  which  portions 
of  the  pleura  were  dissolved,  the  lungs 
being  left  entire ;  such  cases  are  very  rare, 
and  Schroeder  and  others  remark,  that  it  ia 
rare  for  the  pleura  to  be  affected  with  much 
inflammation  without  the  lungs  partaking 
of  it 

*  Wendt  mentions  a  aack  of  black  blood  found  in 
the  substance  of  tbe  lungs  after  pneumonia,  which 
was  probably  formtd  by  extraraiation  daring  the 
disease. 

When 
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"When  the  inSamed  pleura  remains  entii 
it  is  often  covered  with  florid  spots. 

On  examining  the  lungs  more  particularly 
we  often   find  small  lurking  ulcers  in   thcl 
parenchyma  and  the  branches  of  the  bronr^l 
chiie  ;  some  ;s  are  indurated  ittJ 

diflerent  pa  lOrn  observes,  tha^| 

they  are   &  iged  into   a    han 

substance  li  h  sinks  in  water. 

The  bron  y  contain  (he  sara©:^ 

kind  of  mat  meet  with  in  the  J 

substance  (  and  between 

folds  of  the  pieuia. 

The  liquor  of  the  pericardium  is  generally 
altered  either  in  quantity  or  quality. 
Sometimes  it  is  much  more  copious  than 
usual,  sometimes  wholly  wanting,  and  the 
pericardium  itself  (which  like  the  pleura  is 
now  and  then  soft  and  partly  dissolved) 
adheres  to  the  heart  throughout  its  whole 
extent.  It  seems  to  be  this  consequence  of 
disease  which  has  given  rise  to  the  opiniort 
of  the  pericardium  being  sometimes  want- 
ing. The  liquor  of  the  pericardium  is 
often  tinged  with  blood,  and  in  some  casep 
wholly 
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'Wholly  consists  of  a  greenish  purulent 
matter; 

The  heart  itself,  though  not  often,  some- 
tloies  partakes  of  the  morbid  appearances* 
On  cutting  through  its  sides  a  smail  quan* 
thy  of  pus  is  found  scattered  here  and  there 
among  its  muscular  fibres. 

Polypous  concretions  are  found  in  the 
heart  and  large  blood  vessels;  these,  I  have 
already  had  occasion  to  reiiiark>  seem  to  be 
formed  in  articulo  mortis  or  imnu  iiately 
after  death,  and  seem  to  be  little  connected 
vrith  the  disease  of  which  the  patient  dies* 
The  principal  blood-vessels  of  the  chest  are 
sometimes  enlarged,  and  the  blood  in  them, 
as  well  indeed  as  in  every  other  part  of  the 
Itings,  is  generally  of  a  very  dark  colour* 

The  lungs  often  appear  considerably  en- 
largedi  apparently  from  their  containiiig  a 
greater  than  usual  quantity  of  extravabatcd 
fluids.  They  are  often  covered  with  a  soft 
whitish  viscid  crust,  which  frequently  as- 
sumes a  membranous  form,  and  seems,  as  I 
have  just  had  occasion  to  observe,  to  be  the 
cement  where  adhesions  between  the  folds 
of  the  pleura  take  place.  There  is  no  ion^ 
TOL.  IV4  F  sequence? 


ley  arc   found 
1  under  this  com-^ 
s  Anatomical  ] 
has  examined  thd 
lout  finding  mon 
i.     Some  i  magi  a 
'  pneumonia  are  ] 
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sequence  of  pneumonic  inflaminatioh 
common  as  these  adhesions,  they  must  eithe 
be  occasioned  by  inflammation  so  slight  that] 
it  is  not  attended  with  the  usual  symptoms^ 
of  pneumonia,  or  thev  must  arise  also  frotnijj 
some  other 
many  who  i 
plaint.  Dr. 
tures,  obser 
thorax  of  fe 
or  less  of  s 
that  the  adh 
principal  cause  of  the  frequent  recurrence 
of  this  complaint  j  except  when  very  exten- 
sive however,  in  which  case  (hey  frequently 
occasion  habitual  dyspnoea,  they  do  not 
seem  to  huve  much  tendency  of  this'kind. 
The  frequent  recurrence  of  pneumonia  in 
those  who  have  once  laboured  under  it,  is 
i-eadily  accounted  for  by  the  tendency  to 
future  attacks  which  all  inflammations  leave 
behind  them,  and  the  exposed  situation  of 
the  lungs. 

It  is  very  common  to  meet  with  morbid 
appearances  in  the  abdomen  of  those  who 
die  ef  pneumonia.     The  liver  and  pancreas 

are 
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^re  often  found  indurated,  and  the  former 
enlarged.  There  is  sometimes  also  indura- 
tion of  the  spleen,  and  very  frequently 
worms  are  found  in  the  upper  parts  of  the 
intestines,  particularly  in  the  jejunum.  In 
A  very  large  proportion  of  the  cases  men- 
tioned by  Wendt,  limbrici  were  found  in 
this  intestine.  The  reader  will  also  see  si* 
milar  cases  in  the  2 1st  Epistle  of  Morgagni 
de  Sedibu's  et  Causis  Mojborum. 

The  only  morbid  appearance  usually  found 
in  the  head  is  that  of  congestion,  which  the 
reader  will  find  particularly  noticed  by  Dr. 
Cleghorn  and  others. 


SECT.  III. 

€f  the  Varieties  of  Pneumonia. 

I  HAVE  already  hinted  that  it  is  only 
lately  that  pneumonia  has  been  regarded  as 
one  complaint.  By  the  older  writers,  and 
by  many  even  in  our  own  days,  particularly 
foreigners,  it  has  been  divided  into  a  number 
of  different  diseases,  according  to  the  place' 
which  the  inflammation  occupies.    When 

F2  it 
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it  is  seated  in  the  substance  of  the  lungs,  tl 
disease  is  termed  peripneumonia ;   when 
pleura,   pleuritis;    in  the  diaphragm,  para- 
phrenitis;  in  the  heart,  carditis;  and  evei^' 
infiammations  of  the  mediastinum  and  pe- 
ricardium   a,  as   dislinct  com 
plain  ts.      Ce                      nations    of   these 
affections  al                        iliar  appellationsfj' 
that  of  the  of  the  substancft,^ 
of  the  lungs,                        ,  and  their  Invest 
ing,  membra                         n   termed  pleurO' 
peripneumoi                         umopleuritis, 

There  is  so  strong  and  in  some  places  so 
general  a  prepossession  in  favour  of  the 
foregoing  divisions  of  .pneumonia,  that  it 
will  be  necessary  for  me  to  consider  at 
some  length  on  what  observations  they  are 
founded,  and  how  far  they  can  prove  useful 
in  practice. 

The  great  division  of  pneumonia  which 
falls  first  to  be  considered,  is  that  into  peri- 
pneumony  and  pleurisy. 

Dr.Cullen,  apparently  more  in  compliance 

with  the  opinions  of  otherS'than  relying  on 

his  own  judgment,  has   given;  this  division 

a  place  in  his  Nosology.    The  former  he. 

defines 


e 

i 
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defines^  pnaimonia,  with  a  pulse  not  always 
faard,  sometimes  soft,  the  pain  dull,  the 
Tespiration  constantly  difficult,  and  often 
only  to  be  performed  in  the  erect  posture, 
the  face  swelled  and  purple,  the  cough  ge- 
nerally moist,  and  the  matter  expectorated 
sometimes  bloody.  Other  authors  give  a 
similar,  though  in  some  respects  a  different 
account  of  peripneumony.  In  the  peripneu- 
mony,  Hofiman  observes,  the  inflammation 
is  seated  more  deeply  in  the  substance  of 
the  lungs,  the  pain  is  more  dull  and  extends 
to  the  back  and  scapulae,  the  breathing 
more  lal)orious,  and  the  pulse  soft.  The 
pulse.  Dr.  M*Bride  observes,  is  less  hard 
than  in  the  pleurisy.  Burserius  gives  a  fuller 
account  of  the  diagnostic  symptoms  of  pe- 
ripneumony than  any  other  writer  I  have 
met  with.  It  is  attended,  he  observes,  with 
such  difficulty  of  breathing,  that  the  patient 
is  in  danger  of  suffocation,  which  often 
obliges  him  to  sit  as  much  as  possible  in  the 
erect  posture,  the  breathing  is  frequent,  the 
breath  very  hot,  the  cough  at  first  dry  with 
^  very  scanty  expectoration,  which  is  frothy, 
Jthin,  crude^  yellow,  or  mixed. with  blood; 

F  3  at 
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at  a  more  advanced  period  becoming  moi9d 
considerable,  thicker,  better  concocted^  andl 
more  easily  spit  up.  The  patient  compUini| 
of  a  weight,  oppression,  and  distension  1 
throughout  the  whole  chest,  but  there  is  no  J 
pain  except  s  irdly  be  felt,  cor^I 

fined  chiefly  n  of  the  stemun 

and  spine,  i  !y  perceiTed  wh 

the  breast  is  gltated  by  cougti«J 

ing.     The  ci  and  swelled,   tb 

eyes  promine  lained,  the  ton] 

parched,  at  b,  afterwards  ■ 

vered  with  viscid  mucus,  at  length  black 
and  chopped.  These  symptoms  are  accom- 
panied with  a  great  desire  for  cold  drink 
and  fresh  air,  a  full  and  sometimes  undulat- 
ing soft  pulse.  Sometimes  however,  be 
observes,  contrary  to  the  assertions  of  most 
authors,  the  pulse  is  strong  and  hard  ;*  at 
other  times  it  is  irregulaf  and  intermitting 
or  very  small  and  quick.  The  patient  lies 
with  more  ease  on  the  back  than  on  the , 

*  Haller  mentions  a  case  in  which  the  strong  bard 
pulse  was  very  remarkable,  yet  it  appeared  on  dissec- 
tion that  the  lungs  alone  had  been  inflamed.  Opuso. 
Pathol. 

sides. 
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aides.  The  debility  is  very  great.  The 
urine  is  sometimes  pale  and  clear,  at  other 
times  dark  coloured  and  turbid.  Many 
other  accounts  of  peripneumony  nearly  ia 
the  same  tenor  might  be  adduced. 

There  are  but  two  purposes  which  can 
possibly  be  served  by  thus  separating  from 
the  other  symptoms  of  pneumonia  and 
calling  by  a  particular  appellation  those  just 
enumerated^  It  must  either  teach  us  to  as- 
certain the  sisat  of  the  disease  with  more  /. 
accuracy,  of  enable  us  better  to  suit  the 
modes  of  practice  to  the  various  symptoms 
of  pneumonia^  {iCt  us  consider  bow  far  it 
can  answer  either  of  those  purposes. 

In  the  first  place,  it  may  be  remarked  of 
the  different  accounts  of  peripneumony 
which  have  been  quoted,  that  their  authors 
jtre  far  from  agreeing  among  themselves 
i^hat  its  diagnostic  symptoms  are,  and  this 
is  a  point  which  must  remain  to  be  settled, 
although  it  be  found  that  some  of  the  fore- 
going symptoms  always  indicate  an  inflam- 
ination  of  the  parenchyma  of  the  lungs,  and 
demand  a  treatment  different  from  that  ne- 
cessary in  other  cases  of  pneumonia. 

F  4  However 
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However  different  the  characters  of  pe« 
ripneumoiiv  just  quoted  and  others  which'] 
might  he  quoted,  tliey  seem  all  to  agree  in] 
this,  thai  an  obtuse  and  pretty  general  paia,-! 
Xor  the  toUil  want  of  pain  with  a  great  de-J 
gree  of  dyspr  liief  characteristic 

matks,    and  g   thrsc  accounts^ 

together  we  ;  :  there  is  no  othe 

symptom  geii  d  as  characteristioj 

of  penpnL-iin 

A  similar  nay  be  made  re- 

specting    pie  we    to   examine.'! 

the  different  accom.ia  oi  authors,  we  should 
find  but  very  few  symptoms  which  all 
agree  in  regarding  as  peculiar  to  this  form 
of  the  complaint.  Dr.  Cullen  says  the 
cough  is  moist  at  certain  periods  of  pleurisy. 
Wendt  says  it  is  always  dry.  The  bard 
pulse  and  quick  short  breathing,  supposed 
by  Hoffman  to  characterise  pleurisy,  are 
mentioned  by  others  as  symptoms  of  peri- 
pneumony. 

Upon  the  whole,  if  we  compare  together 

the  various  accounts  of  pleurisy  given  by 

the  writers  who  adopt  this  division  of  pneu- 

pionia^  we  shall  fiod,  that  the  acute  pain  is 

almost 
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almost  the  only  symptom  regarded  by  all  of  y. 
them  as  characteristic  of  this  form  of  it. 

It  is  first  to  be  considered  then,  whether 
the  dyspnoea  being  very  considerable  and 
the  pain  either  dull  or  absent,  indicate  that 
the  inflammation  is  confined  to  the  paren- 
chyma, and  the  dyspnoea  being  less  urgent 
but  the  pain  more  acute,  that  it  has  its  seat 
in  the  membranes  of  the  lungs  ?  If  the  ^ 
reader  will  consult  the  20th  Epistle  of  Mor- 
gagni  de  Sedibus  et  Causis  Morborum,  par- 
ticularly the  Qth,  3Sd,  35th,  39th,  4 1st, 
43d,  47th,  4gth,  and  02d  sections  of  it, 
and  some  parts  of  his  2 1st  Epistle,  he  will 
find,  that  the  symptoms  regarded  as  pecu- 
liar to  pleurisy  have  frequently  attended  the 
parenchymatous  inflammation  of  the  lungs ; 
he  will  find  that  the  acute  pain  supposed  tp 
characterise  the  inflammation  of  the  pleura, 
has  often  been  present  when  it  appeared  oa 
dissection  that  there  had  been  no  inflamma- 
tion of  any  part  of  this  membrane, 

When  we  inspect  the  bodies  of  those  who 
died  of  inflammation  of  the  lungs,  (says 
gchroeder*)   they  alonq  have  been   found 

^  Opusc.  Med. 

inflamed. 
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inflatned,  although  all  the  symptoms  of 
pleurisy  had  been  well  marked.  Petrus 
Scervius  opened  three  hundred  people,  at 
Rome,  ■who  died  with  the  symptoms  of 
pleurisy,  in  all  of  ibem  the  lungs  were 
greatly  ihflarr 


little  or  not  at  all. 
ises,  and  Diemer- 
or  three  cases  iq 
»  acute  pain,  and 
rding  to  the  com- 
yma  of  the  lung^ 
fected,  the  pleura  _ 


-Tissot  met  v 
broeck  says, 
which  there 
where  conset 
mon  opinion, 
alone  should 
equally  partook  of  the  disease.  Even  But- 
serius  observes,  that  dissections  are  not 
wanting  to  prove  that  inflammation  of  the 
pleura  has  been  present  without  any  pain  at 
all.  Sydenham  seems  to  go  so  far  as  to 
believe  the  parenchyma  of  the  lungs  to  be 
very  frequently  the  seat  of  pleurisy.  An4 
Juncker  observes,  in  bis  Conspectus  Patko- 
logife,  that  pleurisy  often  passes  into  perip- 
neumony,  by  which  we  may  understand, 
that  the  parenchyma  was  found  inflamed 
where  the  symptoms  had  been  those  of 
pleurisy  ;  for  such  is  the  prejudice  in  favour 
of  this  division  of  pneumonia,  that  when  it 

was 
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was  found  that  the  appearances  on  dissec- 

» 

tion  were  not  as  \?ere  expected,  it  was 
supposed  that  the  one  form  of  the  complaint 
had  passed  into  the  other ;  an  opinion,  how- 
ever improbable,  which  seems  to  have  been 
sanctioned  even  by  Haller.  Yet  we  find^ 
some  of  the  oldest  writers  expressing  their 
doubts  of  the  inferences  drawn  from  the 
symptoms  of  pneumonia,  respecting  the 
precise  seat  of  the  inflammation.  Hippo- 
crates speaks  of  pleurisy  and  peripneumony 
^s  affections  much  akin,  if  he  does  not  go 
farther ;  and  Galen  observes,  that  the  pain 
in  peripneumony  is  sometimes  acute.  I 
need  hardly  add  that  the  conclusion  from  all 
these  observations,  and  many  more  might  be 
added  from  authorsof  equal  authority,  is,  that 
we  cannot, from  anyof  thesymptoms  of  pneu- 
monia, positively  determine  whether  the  seat 
of  the  inflammation  is  in  the  parenchyma  of 
the  lungs  or  the  pleura. 

The  remaining  qutddon  is,   whether  the 
foregoing  division  of  pneumonia  assists  us 
in  the  treatment  of  the  complaint.     When  ^ 
we  come  to  consider  the  practice  in  pneu- 
monia>  this  question  will  be  readily  answered. 

We 
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have  been  observed  where  dissection  cfi8» 

covered  the  diaphragm  and  its  membrane  td 
be  the  seat  of  the  inflammation,  it  has  more 
frequently  happened  that  traces  of  inflam- 


mation  have   hfi'rt 

b^d  not  been 

CleghofB  con 

had  mistaken 

ott  disaection  t 

in  the  lungs  m 

Morgagni  rel 

diaphragm  w 

the  risus   sardonicus. 


■  n  them  where  it 
these  symptoms. 
a  case  which  he 
leurisy,  he  found 
mmaiion  neither 
n  the  diaphragm. 
:s  in  which  the 
ithout  producing  ' 
This   symptom    has 


often  been  observed  in  intermitting  fever 
and  in  the  common  typhus  without  inflam- 
'  mation  of  the  diaphragm.  Strack  mentions 
rtiany  cases  of  the  latter;  and  Quarin  gives 
one  in  which  venesection  was  performed  ou 
the  supposition  of  the  diaphragm  being 
inflamed,  and  proved  fatal. 

The  symptoms  which  are  said  to  charac- 
terise an  inflammation  of  the  mediastinum 
are,  the  pain  being  acute  and  felt  under  the 
sternum  or  between  the  shoulders,  and 
shooting  through  the  thorax  from  the  one 
place  to  the  other,  accompanied  with  a 
cough 
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teagh  which  produces  but  a  small  and 
difficult  expectoration.  When  the  pericar- 
dium is  iiiflamedy  the  pain,  it  is  said,  is  deep 
seated,  the  oppressioti  and  anxiety  are  ex- 
cessive,  attended  with  palpitation  of  the 
heart  and  a  constant  inclination  to  coughi 
The  same  may  be  said  of  these  cases  as  of 
the  paraphreiiitis ;  there  is  no  doubt  of 
dissections  baring  shown  traces  of  inflam- 
tnation  in  the  mediastinum  and  pericardium 
where  the  foregoing  symptoms  had  beeri 
Jiresent,  but  there  is  as  little  doubt  of  these 
symptoms  having  been  present  when  no 
traces  of  inflammation  could  be  found  in 
either,  and  of  traces  of  inflammation 
having  been  found  in  both  were  none  of 
these  symptoms  had  appeared.  **  Certe 
'*  novimus  pericardium  saspe  inflammatum 
^'  fuisse,  sine  aliis  praeter  peripneumonia^ 
**  signis.  * 

One  would,  a  priori,  be  led  to  believe 
that  the  symptoms  accompanying  an  inflam-* 
mation  of  the  heart  must  differ  essentially 
from  those  attending  inflammation  of  any 
other  of  the  thorascic  viscera.     This  how* 

*  Cttlleni  Synopsis  Nosol.  Method. 

ever 
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ever  is  far  from  being  tlic  case.  Dr.  Ciillerij 
indeed,  in  !i is  system  of  nosology,  makes , 
carditis  a  distinct  genus  t\om  ]>iieumot>ia» 
but  observes,  at  the  same  time  in  a  note/  ■ 
that  he  agrees  with  Vogelius  in  believing 
that  the  sym|  Us  are  almost  the 

same  with  t  leumony,   but  in 

general  more  kus,  he  observes^ 

must   also  he  lie  same  opiniud^ 

»Dce    neithec  '    pcriairditis  are 

arranged     as  nplaints     in    bis 

system  of  No  T  ^ 

Dr.  Cullen  dehnes  carditis,  a  fever  wiih  a 
pain  in  the  region  of  the  Ijeart,  anxiety; 
dyspnosa,  cough,  an  irregular  pulse,  pat-  " 
piMtion,  and  syncope.  From  this  definition 
would  the  following  case  from  Wendt  be 
regarded  as  one  of  carditis*  A  man  of 
thirty-six  years  of  age,  he  observes,  co'm-^ 
plained  of  a  pain  in  the  left  side,  with  a 
violent  and  painful  cough,  and  was  obliged 
on  account  of  the  dyspnoea  to  remain  in  the 
erect  posture ;  the  cough  was  moist  and 
much  yellow  matter  was  pxpectorated 
without  relieving  the  symptoms.  Guided 
by  the  foregoing  de^nition,  should  we  assert 

that 
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that  ill  the  foregoing  case  the  heart  was 
inflamed.  On  dissection  it  was  found  that 
both  the  heart  and  pericardiuni  were  in«> 
flamed,,  and  pus  .was  found  among  the 
muscular  fibres  of  the-  former.  Manj 
fiimilar  cases  might  be  adduced  to  shew  the 
insufficiency  of  any  diagnostic  symptoms  of 
carditis.  If  an  irregular  pulse  attends  the 
sympton^s  of  pneumonia^  and  actual  syncope  j^ 
occurs,  it  is  more  than  probable  that  the 
heart  b  inflamed^  but  these  symptoms  are 
far  from  being  constant  attendants  on  car- 
ditis! and  the  former  very  frequently  attends 
other  cases  of  pneumonia. 

There  is  still  another  affection  wliich  tlid 
Ireader  will  find  regarded  by  writers  as 
distinct  from  other  forms  of  pneumonia. 
It  appeared  unnecessary  to  speak  of  it  at 
lengtbi  .as  there  is  hardly  a  shadow  of 
ireason  for  regarding  it  as  a  distinct  disease. 
t  allude  to  the  affection  termed  by  authors 
the  pleuritis  yera^  by  which  is  understood 
tm  , inflammation  of  the  pleura  costal is^ 
which  does^  not  spread  to  the  pleura  of  ^ the 
lungs  or  any  other  neighbouring  part. 
That  such  a  case  has  existed  is  certain,  but 
tolI  iy^  G  diftsectiod 
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dissection  is  the  only  means  by  which  itfl 

presence  can  be  ascertained. 

I  have  not  mentioned  the  erysipelas  of 
the  lungs  as  a  division  of  pneumonia.    This 

terra  is  now  ""' ■*    ind  seems  never  to 

have  had  <  annexed  tb  it.     In 

differed  au  r  will  6nd  ditfcrent 

tfcco^nts  of  t  by  it ;  and  as  for 

theumatism  i,  a  term  used  bjr 

fiom^  w-ritei  oyed  very  inaccu- 

rately to  es  ae  or  other  of  the 

foregt^ng  a^ 

Siidi  are  the  symptoms  of  pneumonia, 
and  the  facts  which  have  induced  many  of 
th^  b^t  writers  to  regard  as  one  coinplaiDt 
«be  i<HftlinmatioiY  of  aH  the  thoracis  v^sbtra^/ 

Ptieumonia  is  either  stOipk  and  Mitip^ic, 
idiopathic  and  complicated  with  oth4t!'di«- 
«ases,'  -or  symptomatic.  PiteumonitfM^M^ 
pircflted  with  typhus  is  termed '  (KrlpiHiti' 
thoriia  putrida,  or  maligna  with  sytMtih^, 
tHe  peripneumonia  ardens,  or  syMoeh^a 
pletiriticus.  Pneumonia  compHtat^d  'with 
catarrh'  ft  called  by  authors  th«  pfeiirttls 
CatarrhdUs  or  lymphatica.*  '■'  ■ 

*  t^or  other  combinations  of  ttiis  kind  see  1^. 
*GiiH^tI*s  Synop.  Nos.  Method.  '     ' " 

-        It 


■  ■  « 

It  will  be  9eqess%ry  to  cofiBider  some  of 
tbe  symptom^tifc  pneumoQisp  «t  greater 
lei^hi  otherwise  the  symptoms  of  the 
iidippathic  and  sjtBptomatic  may  be  cori- 
fottftded^  and  thi^j^  flsiucb  confusion  iiirtro-* 
iduced  into  the  trejHLmfnt  as  Ivrell.  as  tbd 
biisitpry  of  the.  .diseade^  The.  reader  will 
£nA  iBany  different  species  Of  symptomatic 
pneumonia  mentioned  iti  the  I02d,  I05tb^ 
and  loOthpages.of  iir,Ci^Uete's  Nosology^ 
mud  ipany  more  in  BurseriuiTs  Institut.  Med. 
Praict'  But  th6se  which  chiefly  demand 
^ttcftition  are  the  pleuritis  ov  pleurodynd  S^ 
VewfUQsa,  Qr  stomacbalis>  as  Bianchus  calls 
itptiaod  the  plduritis  bilioaa>  which  Du 
Cullen  seems  to  have  overlooked.  It  will 
also. be  necessary  tb  majke  a  few  remarks  oA 
Vastatid  pleurisy ;  and  I  shall  make  such 
obsen^atidns  Ott  the  treatment  of  these  forms 
«f  the  complajrot  as  shall  prevent  the  neces* 
9itjF  of  again  making ,  mention  of  them^ 
i9^bich'will  Qccdsion  net  dmbarassment  to  thd 
setHler  if  he  is  acquainted  with  what  hait 
^eetl:  «bid  of  itbditicatment  of  the  phleg-* 
jaitastie  in  general.  .< 

r  Jkoy.  thing  wbicb:  gready  deranges  the 
':.>  Q  2  stomach 
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Stomach  and  intestines,  often  occasions  a 
pain  in  some  part  of  the  side,  accompanied 
with  more  or  less  dyspnoea ;  and  caretes* 
observers  may  mistake  such  cases  for  cases 


Dining  the  pulse, 
is  very  apparent; 
natural  or  nearijFv 
there  is  not  necEi 


lany  observatioiJi 

irritation  of  ti 
lable  of  producing 
for  example,  shall 
for    the    freqoent 


of  pneumo 
however. 
In  the  form 
^  80;  besides, 
sarily  any  ct 
But  it  ai 
that  a  cert! 
stomach  ant 
true  pneumonia.     How 
we  otherwise  account 
combination  <]f  this  complaint  and  worms 
in  the  intestines  ?  ■  >  /^ 

In  the  43d,  -44th,  and  45th  sections  of 
MoTgagni'a  2 1  st  Epistlcj  the  reader  ,wiH  find 
the  pleuritis  veriuinosA  treated  of  dt  SOdM 
length.  He  men^ibns  one-  cq&^  in  vvbidfaf 
all  the  symptoms  of -j^urisy  were-^jslt 
marked,  terminated  by  a  bloody  voniitin^ 
which;  brought  up  a  lumbEicus.  We  migbc 
in'this  instance ^ttributeJtfae' relief  obtain^ 
rather  to  the  loss  of  blood  than  the  expnbi 
^OD  of ;:tbc'j*ronn ;  butbeirsfers  to  a\p^er 

,;,  ,.,....:  '  ■     ■>    ,  -    of 


H 
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<^  Pedratto  on  the  pleuritis  Terroinosa, 
where  the  rcKef  obtained  by  the  expulsion 
of  worms  from  the  stomach  and  intestines, 
particularly  from  the  former,  is  proved 
beyond  reply. 

It  appears,  from  what  is  said  in  this 
paper,  that  all  who  vomited  worms  or 
passed  them  by  stool  recovered,  while  those 
who  did  not  died.  All  the  common  modes 
of  treatment  in  pneumonia  failed,  anthel- 
mmtices  alone  were  successful.  The  cases 
jnelated  by  Pedratto  are  the  more  remarkable, 
but  they  did  not  appear  in  solitary  instances, 
but  as  an  epidemic  attacking  the  inhabitants 
of  a  whole  town  and  neighbourhood. 

Vy^hile  the  expulsion  of  worms  from  the 
primse  vise  instantly  relieves  the  symptoms, 
it  is  impossible  for  us  to  believe  that  there  is 
any  inflammation  in  the  thoracic  viscera. 
Fever  frequently  attends  worms,  and  it ' 
does  not  seem  difficult  to  explain  how  they 
may  occasion  pain  in  the  side  and  dyspnoea. 
If  it  be  asked,  says  De  Haen,^  in  what 
manner  worms  occasion  the  symptoms  of  y^ 
pleurisy   without    the    actual    presence   of 

■'  *  Method.  Medendi. 

G  3  inflammation 
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inflammation  in  any  of  the  thoracic  TiBcera, 
it  is  not  difficult  to  answer  the  question. 
•Some  parts  of  the  intestines,  he  obsen-es, 
Tise  as  high  as  the  0th,  8th,  7th,  and  even 
the  0th  rib.  Now  if  Umibrici  adhere  tq 
these  parts,  aring  the  inteflioe, 

must  they  a  pain  resembling 

that  of  pl<  not  the  wounded 

intestine  be  acDtely  when  it  i* 

pressed   by  m  hi  a  full  inspi- 

ration, and  ttion  be  thus  hurt 

can  we  sup  e  will  not  be  some 

degree  of  eough  ?  This  explanation  is  very 
intelligible.  There  is  one  circumstance, 
however,  overlooked  by  De  Haen,  which 
tends  to  involve  the  nature  of  the  pleuritig 
verminosa  in  much  obscurity.  In  ttiose  wfaj 
die  of  this  complaint  the  same  traces  of 
inflammation  are  found  in  the  thoracic 
viscera  as  in  those  who  die  of  other  fonaa 
of  pneumonia. 

Pedratto  found  on  examining  the  thon^ 
of  one  of  his  patients  the  whote  lungs 
swelled  bn  the  left  side,  which  had  bttcRa 
the  seat  of  the  pain ;  they  were  inflaoaod 
^nd  of  a  dark  colour,  and  in  the  interior 

part 
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ptrt  there  was  a  collectian  of  white  icfaoroos 
matter.  The  pleura  was  every  where  in^ 
ftimed^  liyidy  and  marked  with  red  points. 
!Ilie  intercostal  mpaclcs  partook  of  the 
inflammation.  Tbos  it  appears  that  the 
fidae  plenrisyt  arising  from  the  affection  of 
tbe  primsB  yixp  for  we  have  no  reason  toyc^ 
believe  that  there  is  any  thoracic  inflamma- 
tioD  at  tbe  commencement  of  soch  cases,  is 
in  tbe  fHOgrcts  of  the  disease  changed  into 
tbe  true  pleurisy,  but  why  it  is  so  it  is 
impossible  to  say.  Moigagni's  ezplanatioa 
of  tbis  fact  seems  inadmissible. 

If  tbe  presence  of  worms  in  the  intestines 
is  capable  of  excitir^  pneumonia,  it  is  not 
surprising  that  they  aggravate  its  symptoms, 
and  dierefore  that  all  who  labour  under  this 
disrasr  die  i£  the  otTending  cause  Is  not 
icmoved.  The  bilious  pleurisy  seems  onJy 
to  difier  from  the  plenritis  vermmosa  in  the 
dtfierence  of  the  irritating  cause.  The 
presence  of  bile  in  the  intestines  produces 
in  this  case  nearly  the  same  effects  w  hich 
the  presence  of  worms  do  in  the  former. 
Jt  bas  been  observed,  that  the  pains  in  the 
Idlious  pleurisy  are  wandering,   tbe  cough 

G  4  dry 
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dry  and  troublesome,  with  little  and  diffivl 
cult  expectoration,  the  pulse  quick  and'l 
frequent,  the  watching  constant,  theansiery 
great.  In  this  case,  Bursertus  observes,! 
blood-Iettin?  hurries  on  the  fatal  termina^J 
ticn,  which  is  on  the  fifth  day 

■when  this  i  en  employed,  bob 

]s  generally  :  7tb,  gth,  or  1 1  tls  J 

■where  tt  ha  jd.     The  less  use#j 

ful  blood-le  umonia,  Scbroet 

observes,  th  there  is  to  suspecG 

an  accuqiuU  i  the  stomach  and 

'  intestines.  The  accounts  which  wc  have  of 
the  bilious  pneumonia  are  less  distinct  than 
those  of  thepleuritis  verminosa.  This  arises 
from  complaints  of  difierent  kinds  having 
gone  by  the  name  of  bilious  pleurisy,  for  : 
6ome  authors  have  termed  every  case  of 
pleurisy  bilious  in  which  the  spitting  was 
thin  and  yellow.  The  bilious  pleurisy  is 
best  characterised  by  the  various  symptoms 
indicating  the  presence  of  bile  in  the  primse 
vise  i  the  patient  having  on  former  occar 
sions  been  subject  to  bilious  complaints, 
land  the  causes  of  such  complaints  having 
tHS^  applied^  assist  the  diagnosis. 

The 
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The  chief  symptoms  denoting  the  pre* 
Bence  of  bile  in  the  stomach  and  intestines 
are  a  sense  of  oppression,  nausea,  and  a  bit-*  C/:. 
ter  taste  in  the  mcl>uth,  with  giddiness  and 
pain  in  the  head,  and  an  unusual  fetor  of 
the  feces.  Th^e  symptoms,  Schroeder 
observes,  sometimes  do  not  appear  till  after 
one  or  two  blood-lettings.  In  many  cases 
4j£  bilious  pleurisy,  he  observes,  blood-let^ 
ting  is  inadmissible.  Emetics  and  cooling 
cathartics  must  be  had  recourse  to,  and 
when  they  succeed  in  removing  the  cause  ' 
of  irritation  from  the  primas  vise,  the  pneu- 
monia often  ceases,  and  even  nature,  he 
adds,  frequently  relieves  this  disorder  by 
apon^aneous  vomiting  and  purging.  ^*  In 
^'  this  month  of  February,"  it  is  observed 
fn  the  5th  volume  of  th6  Edinburgh  Medical 
Essays,  where  the  reader  will  find  a  good 
account  of  this  species  of  pneumonia,  *^  a 
^'  pleurisy  w  hich  had  something  uncommon 
**  in  it  was  very  frequent  in  Fife,  and  at  first 
^*  proved  fatal  to  many.  It  began  with 
^'  shivering,  head-ache,  trembling,  and  bi- 
^'  lious  votniting,  which  after  two  days  were 
A^  jsucceeded  by  a  pungent  pain  among  the 

"  short 


mode-  -^M 


B  sickness  of  tbel 
ited.  The  pulsej 
ing  blood,  which 
if  or  greenish,  and  i 
e  sick  slept  nooel 
irse  of  the  com^  j 
for  twenty-fiva 
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*'  short  ribs,  difEcuIt  breathing,  and  a 

*'  cough.     The  thirst  of  the  sick  was 

^'  rate  if  they  were  not  blooded,  but  when 

^*  as  much  blood  was  taken  as  the  degree  oi 

*'  pain  seemed    to   reauire,    the  thirst  in- 

*'  creased,  ai 

*'  stomach, 

^'  quickly  su 

^'  wasbrowni 

"  hardly  coi 

*<  through   li 

"  plaint,  wh 

"  or  thirty-two  days.     When  blood-Iettinj 

*^  was  omitted  or  used  very  sparingly,  and 

"  vomits  were  given  early  and  afterwards 

"  repeated  with  refrigerants,  laxatives,  and 

"  expectorants,  as  far  as  the  stomach  would 

*.'  bear,  the  patient  generally  recovered.  Very 

"  strong  emetics  did  not  answer." 

The  reader,  however,  will  find  some  dif- 
ference of  opinion  respecting  the  employ- 
ment c^  blood-letting  in  the  bilious  pleurisj. 
Bianchus,  in  bis  Historia  Hepatica,  r^rds 
it  as  pernicious  only  at  the  commeDcemeot. 
From  what  was  said  concerning  the  pleuritis 
Terminosa,  which  is  also  applicable  to  tbe 
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fSMe  before  118,  it  is  more  than  probable  that 
the  lungs  in  bilious  pleurisy  ^rc  not  inflamed 
at  an  earty  period,  which  may  account  for 
l^ood-letting  b€Sng  less  successfVil  then  than, 
when  the  disease  is  farther  advaAoed.     It  i$ 
asserted  by  Gteghom,   respecting  a  bilious 
pleurisy  whi^h  came  under  bis  observation, 
that  much  blood •  letting  was  necessary,  and 
that,  after  trying  many  remedies,  this,  with 
proper  means  to  dear  the  stomach   and 
|>owels,  was  found  the  only  successful  mode 
of  treatment,   "^e  only  way  in  whiqh  we 
HQBln  account -for  such  opposite*  opinions  is  by 
^mpposing  something  different  in  the  nature 
4>f  the  dirterent  epidemics.     And,  indeed,  it 
must  happen,  that  in  diderent  epidemics  the 
tendency  to* inflammation  of  the  lungs,  from 
the  season  of  the  year,  state  of  the  weather^ 
^r  tome  less  evident  diuse,  will  be  diflerent; 
-and  the  greater  this  tendency,  it  is  evident 
the  sooner  will  the  inflammatory  symptoms 
•suceeed  the  bilious,  and  the  more  early  may 
blood-letting  fee  employed  with  advantage^ 
It  has  been  observed,  that  the  blood  in  the 
pleuritis  biliosa  does  not  shew  the  buffy  coat, 
but  it  is  more  than  probable  that  this  obser-* 
iiration  does  not  apply  universally. 

It 
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It  is  remarkable  that  bilious  pleurisies 
iioinctimes  obey  the  tertian  type.*  When 
this  happens  we  must  suppose  that  no 
real  inflammation  exists.  Capel  justly  ob- 
Bcrves,  in  his  treatise  "  De  Pneumonia  Ty- 
phode,"  th:  lever  assumes,  as 

some  have  s  gular  intermitting 

form. 

The  foreg  ons  point  out  in  a 

^triking  ma  aslty  of  clearing 

the  prlmae  ^  es  of  pneumonia, 

whether  syn  lot.  i 

It  is  observed  above,  that  we  frequently 
meet  with  schirrus  of  the  liver,  pancrea% 
or  spleen,  in  those  who  die  of  pneumonia, 
and  more  frequently,  we  have  reason  to  be- 
lieve, than  can  be  ascribed  to  chance.  Maj 
not  schirrus  of  these  parts,  particularly  that 
'^  of  the  liver,  by  an  irritation  similar  to  that 
which  produces  the  pleuritis  verminosa  and 
biliosa,  sometimes  excite  pneumonia  ?  In 
a  lai^e  proportion  of  the  dissectitms  of 
^hose  who  died  of  pneumonia,  given  by 
Morgagni,  the  liver  or  spleen  was  found 
indurated  or  otherwise  unhealthy,  or  somjc 


f  Biancbus,  Historia  Kepatica. 


of 
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df  the  other ^abdobiaal  vi^erali  •  particularly 
tbe  pancreas  or  ovaria,  were  diseased.  Pneu* 
monia  is  comparatively  rare  in  young  chiU 
dren.    Dn  Beardsleyt  in  the  Memoirs  of  th« 
Newhaven  Societiy,  ho  we  ver^  Qientions '-  an 
instance  of  .an  fflffant  dying  of  this  com*-  V^ 
plaint,  in  whom^the  liver  was  found  to  be 
sdiirrous.     i  have  several   times,   indeed, 
seen  pneumonia  evidently  induced  by  this    . 
a£ection  of  the  liver>  aed  in  one  of  my 
patients  who  died  of  schirrous  liver,  the 
lotigs  throughout  thrir  whole  extent  adhered  . 
ta  the  sides  of  *  the  chest/ 
t    The  other  cases  of  symptomatic  pneumo^ 
nia  require  little  or  no  comment.     The 
pleuritis  arthritiea  i  shall  have  occasion  to 
jn^ition  when'  I  come  td  speak   of  gout. 
The  pleuritis  morbiilosa  wnas  noticed  in  tbd 
ClKipter  on  Measles ;  there  is  nothing  parti* 
cular  either  in  its  symptoms  or  mod^  -of 
treatment.      The    pleuritis   hydrothoracica 
appears  in  general  with  little  pain  but  much 
dysphtea,  and  is  best  relieved  by  repeated  ^ 
blisters  appliedCo  the  chest /ond  small  doses 
of  calomel.    The  pneumonia  phthisica,  tha( 
inflammation  of  the  lungs  which^^orms  the 

first 


£rst  stage  of  phthisis,  has,  thotigh  witii 
little  propriety,  been  rauked  among  tbd 
symptomatic  pneumonia.  We-  shall  sooik 
have  occasion  to  consider.ic  at  length. . 


The  coai| ' 
the  bastard 
iheumatism, 
tton  of  the 
an  acute  pm 
s]>ifation.  1 
little  or  n» 
covgh.  An 
muscles    often    spreads, 


been  termed 
oiluQg  more  thaii 
;damiliatory  atfedf 
ttscl^s,  producihg 
increaaed  ou  ta^ 
m!.g<--ui'ral  with 
abcaiy  with^aag 
o£  the  intcreostat 
as', I  have  myself 


repvatedjy  seem  ^  the^  pleura  and  lit'i^si 
ppoduciEs^-a.  true  |»kunsy;  TThtiaiwe  finditt 
C4se  Eelat«d  by  HunhanV,  in  vf  btcfa  eomo  >bf 
the  muscl^:  4)f  the  jthora^d  werb  wouodsdt 
fitttm  which,  the  in^amnbationspreadingi^ 
ttlQ. viscera,  the  pat'tent  soda.ldboured  uod^f 
^l  lAicaymptorais  of  pBe«mQiua.  '■■  -.i-ii.: 
. . iGittt  ^^helb«r  bastard  pleueisy  be  tfeeaoJ* 
diseve*  ot::  combined  with  pooiunonia»;«ti 
^caonce  nay  always  be  detected  bythq  id* 
create  of  paia  which  takssplbce  on  tfaeaki 
erdon  of '  the.  indamed.  fnu£«Ies.  Besid^ 
where  itisipccsent  to.a  obnsideiabte  dcg^r» 

the 
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die  patient  generally  complains  of  soreness' 
Ob  the  seat  of  the  pain  being  pressed.  The- 
bastard  pleurisy  generally  yields  to  local 
means,  or  these  combined  with  the  internal  / 
use  of  the  guaicum,  or  the  means  which 
pfoniote  a  free  flow  of  sweat,  tn  short  it 
b  to  be  treated  as  a  case  of  chronic  rheu-^  '^ 
matism. 

Theire  is  still  another  variety  of  pneumo* 
nia  which  demands  attentioti.  It  has  been 
tamed  the  putrid  pneumonia.  Compara^ 
tively  few  authors  have  treated  of  this  form 
of  the  complaint ;  in  the  aeoounts  wiiich 
we  have  of  it  there  are  many  observations 
which  cannot  be  reconciled,  and  the  subject, 
upon  the  whole,  M  involved  in'  some  confu* 
aion.  The  following,  as  fat*  as  I  can  judge> 
is  a  general  abstract  ^f  what  has  been  ascer« 
tained  respecting  this  compkint. 

The  pneumonia  putrida>is  of  two  kinds, 
Idiopathic  and  symptomatic.  The  latter  is 
tluit  which  is  most  generally  known ;  it  ^ 
consists  merely  in  pneumonia  supervening 
c«i  the  typhas  gt*avior4  This  is  the  only 
putrid  'pfieuctionia  acknowledged  by  On 
CuUen.    But  it  seems  ascertained  bv  the 

observatfons 
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observations  of  many  writers,  that  there  i§^ 
an  idiopathic  putrid  pneumoniaj  a  primary 
inflammation  of  the  lungs  accompanied  with 
strongly  marked  typhus*  And  this  form  of 
the  disease  has  frequently  appeared  epi<* 
demic,  while  the  more  common  form  did 
not  shew  itself.  The  idiopathic  putrid  pneu« 
moniai  when  exquisitely  formed,  appears 
with  nearly  the  same  sy  toptoms  as  the  symp- 
tomatic, only  the  inflammation  is  presedt 
frpm  the  commencement. 
/It  has  been  observed  to  attack  chiefly  those 
of  debilitated  habits,  frequently  such  as  la- 
hout  under  chronic  diseases  of  debility,  the 
scurvy  for  example^  Yery  young  and  verj 
old  people  and  femalesi  ^Cappel  observes,  are 
most  subject  to  it.  He  also  thinks,  that  the 
presence  of  tubercles  and  an  ill-formed  tho«« 
rax  dispose  to  this  form  of  the  disease. 

'•  The  occasional  causes  of  the  putrid  pneu-s^ 
^onia  are  nearly  the  same  with  those  of  th6 
phlegmasise  in  general*  Among  its  causes 
dappel  enumerates  impurities  of  the  primaEi 
viaet,  and  observes,  that  the  common  pneu^ 
mpnia  may  be  changed  into  the  putrid  hj 
heating  or  very  debilitating  medicines^ 

iThe 
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The  usual  treatment  of  pneumohia  is  in- 
admissibib  in  this  form  of  it.  All  who 
were  bled,  Tissot  observes,  died.  The  ge- 
neral plan  of  treatment  Seems  to  be  a  com- 
bination of  that  of  typhus  with  the  local 
treatment  of  pneumonia,  and  proper  mea- 
sures for  clearing  the  primal  viatf.  The 
employment  of  all  these  means,  however^ 
requires  much  attention. 

When  the  tendency  to  gangrene  and  he- 
morrbagies  is  great,  blisters  ate  improper, 
both  on  account .  of  the  evacuation  which 
they  occasion,  and  because  they  sometiijxes 
giv«  jise  to  gangrenous  sores;  On  these 
accounts  Cappel  advises  the  blisters  to  be 
removed  as  soon  as  the  skin  is  inflamed. 
liOcal  bloodrletting  he  thinks  injurious  ; 
others  are  of  a  different  opinion,  and  it  is 
onlyii  perhaps,  where  the  debility  is  very 
great  that  this  remedy  is  to  be  dt-eaded. 
But  there  are  instances  of  bleeding  from 
scarification  of  tbe  side  in  this  complaint 
becoming  so  obstinate  and  profuse  as  to 
b&fHe  every  attempt  to  stop  it  till  the  patient 
(expired.  Dry  cupping,  where  the  debility  is 
Very  great,  is  used  with  more  safety,  and 
TOLi.  iVi  H  often 
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often  brings  relief.  Cappd  recommends 
fomentations,  cataplasms,  volatile  linimetiCs^ 
And  warmth  applied  in  every  other  way. 
He  also  particularly  recommends  watry  va- 
pours  drawn  in  with  the  breath. 

With  respect  to  medicines  acting*  gene* 
rally,  there  is  none  of  equal  efficacy  with 
the  bark  and  wine ;  the  former  is  particu-* 
larly  recommended  by  Quarin  and  others* 
The  expectoration  is  often  increased,  says 
Quarin,  and  the  patient  as  it  were  snatched 
from  death  by  the  bark,  especially  if  the 
fever,  as  sometimes  happens^  shews  a  teu^ 
dency  to  remit.  The  bark,  however,  does 
barm  if  given  incautiously.  If  the  inflam** 
tnatory  symptoms  run  high,  Cappel  justly 
observes,  the  bark  is  hurtful.  Wine  is  of 
more  general  use.  There  is  no  case  of  pu«> 
trid  pneumonia  where  it  may  not  be  em»^ 
ployed  with  advantage.  The  quantity  must 
be  proportioned  to  the  degree  of  debility*. 
I  have  given  port  wine  to  the  amount  of  a 
bottle  in  the  day  in  symptomatic  putrid 
pneumonia  with  the  best  effects.  The  oCfaer 
retiiedies  acting  on  the  system  in  general 
are  less  to  be  depended  on*    The  ammonia 

aoctata 
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acctata  has  been  regarded  as  useful  when 
tbe  skin  is  very  drj.  Antimonials  given 
cautiously  are  of  service  when  the  expecto- 
ration is  difficult.  The  seneka  is  not  to  be 
depended  on.  Cappel  recommends  cam- 
phire  given  in  small  and  repeated  doses, 
but  relies  more  on  muski  which  he  gave  in 
very  large  quantity  where  other  means  had 
failed.  Mercury  he  thinks  useful  if  given 
so  as  to  prevent  its  occasioning  much  eva- 
cuation. Opium  has  been  much  recom-  , 
mended  for  allaying  pain,  procuring  sleep, 
eiisibg  the  cough,  arid  stopping  diarrhoea. 
Tbe  observations  made  on  the  diet  in  typhus 
are  applicable  here.  It  is,  however,  of 
still  more  consequence  to  guard  against 
every  thing  that  deranges  the  primae  vise. 
It  has  just  been  observed  that  the  presence 
of  noxious  matter  in  these  passages  often 
has  much  share  in  producing  the  putrid  ^ 
pneumonia ;  this  is  particularly  the  case 
when  it  appeall'as  a  symptomatic  alSection 
in  typhus.  Whether  symptomatic  or  idio-^ 
patluc,  it  is  oflen  accompanied  with  the 
symptoms  peculiar  to  bilious  pneumonia^ 
In  the  putrid  pneumonia  therefore  clearing  jl 

H2  the 
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the  alimentary  canal  forms  an  essential  part 
of  the  treatment.  The  operation  of  cathar- 
tics, however,  is  too  debiUtating,  and  it 
seems  very  generally  admitted,  both  on  this 

X  account   ar  '    '  ihe    chief  cause    of 

irritation    £  in    most    instances 

lofiged  in  tl  iiat  emetics  are  the 

best  means  it.    it  appears  from 

the  obscTva  ;,  savs  Quarin,  that 

the  life  of  9  been  saved  by  the 

operation  o  Emetics,  saysCap- 

^pel,  are  userui  ..  luc  siomach  be  oppressed 
and  in  other  cases  at  the  commencement, 
especially  if  the  disease  arise  from  <;ontagion; 
They  are  also  useful  when  the  matter  to  be 
expectorated  is  copious  and  viscid,  but  ?wc- 
must  be  cautious,  he  adds,  that  we.  do  not 
occasion  purging  instead  of  vomiting,  wblcli. 
often  proves  fatal.  Schroeder  also  remarlUr 
that  if  the  emetic  in  putrid  pneumonia  qc* 
casions  purging  instead  of  vomiting,  tbfli 
complaint  almost  always  pjnyes  fatal.  On 
this  account,  Cappel  recommends  ip^car. 
cuanha  in  preference  to  other  emetics,  aa 
large  doses  of  it  may  be  given  with  safety. 
Other  writers  make  similar  observations. 
When 
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"When  we  have  succeeded  in  removing  the 
sjmptoms  of  putrid  pneumonia,  it  is  neces- 
sary to  have  recourse  to  bitters  and  aroma- 
tics,  and,  if  it  can  be  given  without  tending 
to  renew  the  inflammation,,  to  the  bark,  in 
order  to  strengthen  the  stomach  and  system 
in  genera],  which  is  the  best  means  to  pre- 
rent  a  relapse.^ 


SECT,  IV. 

Of  the  Causes  of  Pneumonia. 

•'        •  ■  • 

THOSE  who  are  strong,  vigorous,  and 
full  of  blood,  use  much  exercise,  and  rea- 
dily digest  their  food,  are  most  subject  to 
pneumonia,  especially  such  of  this  descrip- 
tion who  are  subject  to  coughs.     The  least 

« 

*  For  an  account  of  the  putrid  pneumonia  the  rea-  * 
der  may  consult  Camerarius  de  Pleuritide  Maligna,  in 
the  2d  vol.  of  Haller's  Disput.  ad  Morb.  Hist,  et  Curat. 
Pertinent.  De  Prcval,  on  Vomiting  in  Putrid  Pneu- 
noniEj  in  the  same  volume.  "Quarin  de  Fcbrtbus^ 
Buxham's  Treatise  on  Peripneumony,  Schroeder's 
Treatise,  De  Pleuritidum  Parlitionc,  in  his  Opusc. 
Med.  and  a  Treatise,  De  Pneumonia  Typhode,  by  Lu- 
fiort'  Christopb.  Guil.  Cappel. 

H  3  ;    subject 
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subject  to  this  complaint  are  those  of  a  rs^ 
Vdxcd  and  weakly  habit,  bad  digestion^  and 
an  indolent  disposition.  It  has  heed  an  ob* 
servation  from  the  infancy  of  medicine,  that 
tho3e  who  complain  of  acidity  of  the  sto^ 
mach  are  oot  subject  to  pleurisy.  It  is  tme^ 
indeed,  that  tlie  latter  are  particulaarly  sub- 
ject to  pains  which  resemble  pleuritic  paim^ 
and  may  deceive  the  inexperienced ;  these 
pains,  however,  never  affect  the  pulse,  and 
generjally  disappear  on  the  expulsion  of  wind 
from  the  stomach. 

Middle  life  or  nather  later.  Dr.  Cullen 
yitays,  between  45  and  Go,  is  the  period  mott 
subject  to  inflammation  of  the  thoracic  vis- 
cera. Cases  of  pneumonia  are  comparatively 
rare  under  puberty,  and  they  are  not  fpequ^it  • 
in  the  aged.  Old  people,  we  shall  find,  ara 
more  subject  to  the  peripneumpQia  notha 
than  to  the  true  pneumonia. 

Winter  and  spring,  especially  the  latter^ 
^  are  the  seasons  at  which  pneumonia  moat 
frequently  appears.  It  is  generally  the  motip 
frequent,  the  colder,  the  moister,  and  more 
changeable  the  weather  is.  Huxham  says 
:he  by^s  seen  the  same  epidemic  in  low  warm 

^situations 
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situations  near  the  sea  prove  only  a  catarrhal 
fever,  in  more  exposed  cold  situations  a  true 
pneumonia.  In  the  observations  of  the 
armj  pbysiciansi  however,  v^e  find  pneu- 
monia proceeding  from  extremes  of  wea- 
ther, whether  warm  or  cold.  Dr.  Donald 
Monro  observes,  that  the  soldiers  were  at^ 
tacked  with  pleurisies  at  all  seasons  of  the 
year  when  they  were  exposed  to  the  intem- 
perance of  the  air,  whether  it  was  very  cold, 
Tcry  warm,  very  dry,  or  very  moist.  Sir 
Jcbn  Fringle  makes  similar  observations. 

That  mode  of  life  which  has  been  men- 
tioned as  predisposing  to  inflammatory  com- 
plaints in  general  is  most  favourable  to 
pneumonia,  the  use  of  a  large  propprtion  of  ^ 
animal  food,  especially  if  high  seasoned, 
and  the  indulgence  in  the  free  use  of  fer- 
inented  liquors.  The  same  may  be  said  of 
^very  (hing  which  occasions  habitual  full- 
nesSf  Repelled  eruptions,  suppressed  excre-f 
lions,  even  drying  up  an  issue  or  the  healing  ^ 
of  an  old  sore,  predispose  to  this  complaint. 

Of  the  exciting  causes  of  pneumonia  the 
sodden  or  partial  application  of  cold  is  the  > 
chijef.    A  cold  air  rushing  through  narrow 

H  4  chinks 
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chinks  upon  the  naked  body,  says 
haave,  w  bich  has  been  heated  by  exercise  op 
fire,  taking  suddenly  large  draughts  of  cuid 
water  under  the  same  circumstances,  or  ex- 
posure to  a  verv  cold  north  wind,  often  ex- 
cite pneumo  "the  predisposin] 
causes  applii  id  to  a  great  d« 
gree  ma}'  ex  se.  Such  are  th( 
causes  whic  has  in  cortimoi 
with  the  oil 

Those  wh  ir  to  it  act  imme- 

diately on  tfc  it  exercise,  forrin] 

the'  blood  too  rapidly  through  the  lungs, 
violent  coughing,  receiving  acrid  vapours 
with  the  breath,  other  complaints  of  the! 
thoracic  viscera,  asthma,  hydrothorax,  col-; 
losity  of  the  pleura,  or  similar  aflections' 
pressing  on  the  lungs. 

Adhesions  of  the  pleura  are  generally 
Tanked  among  the  causes  of  pneumonia.' 
It  is  only,  however,  when ''very  extensive 
that  they  are  apt  to  excite  this  disease. ' 

There  are  few  of  the  phlegmasias  so  easily 
renewed    in    those    who    have    formerly 
laboured  under  them  as  pneumonia.     Hoff- 
man  says  he  has   seen   the  same  person 
attacked 


fm 


PNEUMONIA.  121 

attacked  with  pneumonia  four  or  five  times 
within  a  twelvemonth. 

Pneumonia  is  frequently  epidemic,  but 
never,  it  is  observed  by  Morgagni  and  others 
who  have  beeti  most  conversant  with  this 
conjplaint,  contagious,  as  some  have  sup- 
posed. This  observation,'  however,  only 
applies  to  the  common  form  of  the  disease ;. 
it  seems  very  generally  believed  that  the 
putrid  pneumonia  is  contagious.  Some 
diseases  of  the  abdominal  viscera  are  to  be 
ranked  among  the  causes  of  pneumonia; 
this  subject  has  already  been  treated  of  at 
su^cient  length.  ' 

SECT.  V. 

Of  the  Treatment  of  Pneumonia. 

THE  treatment  of  pneumonia,  like  that 
of  the  other  phlegmasiae,  may  be  divided 
into  general  and  local.  The  most  vigorous 
general  means  are  necessary  in  all  cases  of 
pneumonia.  As  they  form  the  most  impor- 
tant part  of  the  treatment,  and  that  which 
is  first  recommended,  it  will  be  proper  to 

k  J 

consider  them  before  the  local  remedies. 

The 
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The  mode  of  treatment  in  pneumonifi 
differs  but  little  from  that  of  the  phlegmasia 
which  have  been  considered.  The  chief 
difference  arises  from  the  nature  and  im* 
portance  of  the  organ  affected.  The  first 
remedy  employed  is  general  blood-letting, 
vhich,  if  the  symptoms  are  urgent,  should 

X*  be  pushed  far  enough  either  to  relieve  tbem 
while  the  blood  flows  or  occasion  a  ten- 
dency to  syncope.  It  has  been  observed, 
that  those  who  are  subject  to  syncope  on 
the  loss  of  blood,  bear  the  second  or  third 
blood-letting  better  than  the  first,  which  19 
an  additional  argument  for  not  pushing  the 

^blood-letting  till  syncope  supervenes,  at  one 

time  recommended  in  this  complaint,  but 

|iow  justly  regarded  as  a  veyy  precarious 

practice. 

It  is  supposed  by  many,    that  bleeding 

from  the  arm  on  the  side  afiected  in  pleurisy 
is  more  effectual  than  from  the  arm  of  the 
other  side.  Dr.  Cullen  does  not  seem  to 
think  this  opinion  groundless.  It  may  be 
safely  asserted,  however,  that  blood-letting 
from  the  side  affected  is  not  of  such  im- 
portance as  to  induce  us  to  recommend  it 

where}. 
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^9«rfaere  it  is  more  convenient  to  let  bloo4 
from  the  other  side. 

Our  view-  in  letting  blood  from  the  arm 
£s  to  diminish  the  vis  a  tergo^  and  tius  is  done 
equally  well  from  whatever  vein  the  blood 
is  taken,  provided  it  is  of  the  same  capacity 
and  equally  near  the  heart ;  and  as  to  the 
effects  of  local  blood-letting,  which  I  have 
stlieady  had  occasion  to  consider  at  sufficient 
length,  they  are  procured  with  most  cer* 
tainty  in  this  complaint  by  bleeding  from 
thie  chest. 

Werlhoff  has  even  gone  so  far  as  to 
assert,  that  in  one  instance  he  had  seen  the 
blood  drawn  from  the  side  not  affected 
natural,  while  at  the  same  time  blood  drawn 
from  the  side  affected  shewed  the  huffy 
coat.  Other  physicians,  however,  have 
maintained,  that  the  side  not  affected  is  that 
from  which  blood  should  be  taken  in  pneu* 
monia.  The  reader  will  find  an  account  of 
the  disputes  on  this  subject  in  Van  Swie? 
ten  s  Commentary  on  Boerhaave*s  sgotk 
Aphorism.  In  many  places  they  were 
conducted  with  great  acrimony,  and  in 
Portugal  an  edict  was  issued  by  Government 

prohibiting 
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prohibiting  any  physician  from  letting  blood 
in  pleurisy  from  the  side  affected. 

It  was  a  custom  among  some  of  the  old 
practitioners'  to  open  the  arteries  of  the 
hand  in  pneumonia,-  and  that  which  lies 
between  the.  thumfe  and  forefinger  was 
generally  chosen.  Dr.  Friend  observes,  in 
his  History  of  Medicinie,  from  the  days  of 
Galen  to  the  1>eginning  of  the  sixteenth 
century,  that,  that  physician  was  the  fiirst 

•  ■ 

who  recommendied  this  mode  of  blood- 
letting in  the  complaint  before  us.  Gesne- 
rus,  in  his  Epistle  to  Cratto,  and  some  other 
writers,  have  maintained,  that  there  is  no 
part  of  the  arm  from  which  it  is  proper  to 
let  blood,  and  that  the  patient  can  only  be 
saved  by  drawing  it  from  the  foot.  On 
such  observations  any  comment  is  unneces- 
sary. When  the  jugular  vein  can  be  readily 
struck  it  is  probably  of  advantage  to  take 
the  blood  from  a  vein  which  pours  its  con- 
tents into  the  thorax.  Boerhaave  considers 
it-  of  60  much  consequence  that  the  blood 
fibouid  be  drawn  off*  as  suddenly  as  possible 
14)  this  complaint,  that  he  not  only  advises 
it  to^be  taken  from  a  large  orifice,  but  that 
^'■'*-   ■  *  .  the 
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tfae  patient  shouid  endeavour  to  quicken  its 
£ow  by  breathing  qaickly  and  coughing. 
In  practising  this  it  is  evident  that  some 
caution  is  requisite; 

There  are  few  cases  of  pneumonia  which 
yield  to  the  first  blood-letting.     For  even  - 
where  it  gives  most  relief  the  symptoms  ^ 
generally  soon  return,  -and  demand  a  repe«- . 
tition  of  the  same  remedy. 

If  it  be  foundji  says  Boer|;iaavei  on  re- 
peating the  blood-letting  that  the  bufiy  coat 
ba%  disappeared,  we  are  war^apt^d  to  dis* 
suade  from  the  further  use  qi  the  laqcet* 
And  the  reader  will  find  thi^  observation 
made  by  many  others.  Bqt  Dr.  M*Bri^e 
has  justly  observed,  th^t:  the  inference 
drawn  from  the  disappeanujce  of  the  huffy  ^ 
coat  is  only  true  when  the;  symptoms  at  tbfi 
same  timq  abate, .  for,  there  are  manyinfi^ia- 
mations  where  the  huffy  ;Cpat  is, never  seen* 
^'Some  practical  physicians,"  says  Dr.  Mi|<* 
lar,  *'  have  directed  blood  to  be  taken  till 
*'  the  sizy>  pi*vs(:.  which  generally  covers  it* 
**  surface  disappears.  But  this,  rule  is  ex- 
^'  tremely  equivpcal ;  in  some  the  blood  puts 
"  on  this  appearance  at  the  beginning,   in 

"  others 
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••  ortwrs  not  tiU  towards  the  decline  of  the  ■] 
"  disease,  anil  sometimes  no  such  crust  la 
"  obsefvcd  through  the  whole  course  of  it. 
•'  The  only  certain  indication  therefore  arises 
•'  from  the  1--=*'—'= —  —  Tiolence  of  the 
•*  symptoms." 

Tet  the  a;  lie  blood  wtiich 

has  been  dra*  be  wholly  over- 

looked,   for  t  becoming  less 

thick    is  ger  of    the    disease' 

becoming  mil  :en  happens  that 

thete  is  m>  to  draw  blood 

after  U  disappears. 

■  Triller  and  some  other  respectable  writers 
have  advised,  in  repeating  tbc  blood-letting 
In  this  complaint  to  take  the  blood  froni 
different  parts  of  the  body.  The  afm  of 
tbe  side  afiected  he  recommends  as  the  best  , 
place  for  the  first  blood-letting,  for  the 
second  he  considers  the  foot  of  the  san>e 
side  the  proper  place,  and  for  the  third  th* 
other  foot,  Littfb  need  be  said  of  this 
conceit ;  the  reasons  which  determine  our 
choice  of  the  vein  in  the  first  blood-letting 
are  of  equal  force  in  repeating  the  remedy. 

It  has  been  said,   that  bloods- let  ting  in 
pneumonia 
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pneumonia  li  idaproper  after  tbe  fourth  day* 
The  truth  of  this  obeervatiod  is  now  called 
in  question,   and  it  i^  rery  generally  ad-' 
mitted  that  although  it  is  most  effectual 
i¥ben  had  recourse  to  within  the  first  three 
or  four  days ;    it  must  be  employed  if  the 
symptoms  of  pneumonic  inflammation  are 
"well  marked  and  the  strength  of  the  patient 
sufficient  to  bear  it  any  period  of  tbe  disease* 
In  cases  where  the  symptoms  have  occa«* 
tonally  remitted  I  have  known  blood-letting 
in  tbe  second  or  third  week  attended  with  >^ 
tbe  best  effects;  if  the  disease  has  run  its 
course  without  any  evident  remission^  blood-* 
letting  is  seldom  proper  at  so  late  a  period. 

What  chiefly  demands  attention  in  the 
repetition  of  blood-letting  in  pneumonia^  is 
not  to  employ  it  after  the  tendency  to  sup-  ^ 
puration  has  supervened,    which  is  known 
by  the  symptoms  above  pointed  out* 

The  reader  will  find  stated  by  many 
writers,  tbe  quantity  of  blood  which  must 
upon  the  whole  be  lost  in  the  cure  of  pleu* 
risy.  In  adults^  says  Sydenham,  pleurisy  is 
seldom  cured  with  the  loss  of  less  than  forty 
ounces  of  blood.     It  is  evident,   however, 

that 
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that  nO  general  rule  of  this  kind  c*n 
laid  down.  The  repetition  of  the  blood- 
letting, as  well  as  the  (juanrity  to  be  drawn 
it  each  blood-letting,  must  be  determined 
by  the  sta*"  "*"  *'"'  ^^'mjitoms  and  the 
strength  ot 

The  read  i  favourite  o|jinioni 

with  the  r  icrs,  that  as  Roon 

asspontanec  i  which  may  prove 

critical  take  ificia!  evacuation* 

should  4jedi  tending,  it  id  said, 

to  disturb  tl  arts'of  nature.*    - 

When  a  spontaneous  evacuation  relieves 

>  the  symptoms  there  is  no  occaaion  for  blood- 
letting, and  it  is  proper  at  all  times  as  mtich 
as  possible  to  save  the  patient's  strength ; 
but  when  any  such  evacuation  occurs  with- 
out bringing  relief,  or  when  they  do  to  a  ^ 

X  certain  degree  bring  relief,  but  the  symp* 
toms  are  still  such  as  threaten  danger,  theif 
presence  must  not  deter  us  from  the  employ- 
ment   of    blood-letting,    nor    does    blood- 

jc  letting  cautiously  employed  tend  to  interrupt 

•  See  the  SSgih  Aphorism  of  Bocrhaae,  Dr.  Millar's 
Account  of  the  Diseases  of  Great  Britain^  and  other 
Tforlcs  on  this  diKase. 

St 


d   friie  expectoration  or  other  salutarjr  dis- 
irharge,  but  frequently  promotes  it. 

Although  at  all  periods  of  the  disease, 
when  the  symptbnls  tun  high,  blood-letting  . 
is  a  remedy  on  which  we  chiefly  depend, 
there  can  be  no  doubt  that  by  many  it  has 
been  carried  too  far.  There  is  no  complaint 
in  which  an  unguarded  use  of  the  lancet  is 
not  dangerous.  If  too  much  blood  is  taken 
away  in  pleurisy,  says  Hoffman,  the  expec- 
toration will  h6  impeded,  the  obstruction^ 
confirmed^  and  sphacelus  will  be  apt  to 
ensue. 

It  bai  been  observed  above^  that  when 
the  disease  has  been  tedious  and  the  strength 
much  reduced,  the  matter  poured  into  the 
bronchias  stagnates  there,  the  patient  being 
unable  to  free  his  lungs  from  the  load  till  it 
accumulates  in  such  quantity  as  to  occasion 
sufibcation.  The  same  debility,  with  its 
consequences,  are  to  be  dreaded  from  the 
unguarded  use  of  the  lancet.  But  although  - 
the  debility  induced  by  blood-letting  pro- 
duces neither  suffocation  nor  gangrene,  yet 
it  often  proves  the  cause  of  death  by  giving 
rise  to  other  complaints*  Where  blood-  -f 
VOL.  lY.  I  letting 
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letting  has  been  much  employed,  pneumotris 
is  frequently  followed  by  hydrothorax  ot 
asthma. 

When  a  tendency  to  hemorrhagy  appears 
in  pneumonia,  it  is  by  many  Judged  better 
to  promote  lagy  than  to  draw 

blood  from  jart.     If  epistaxis, 

bleeding  fn  occurs,  we  are  ad- 

Tked   to   f  irritate    the   nares. 

When  ben:  Tenes,  if  the  flow 

of  blood  is  sit   to  relieve   the 

syroptoras,  ii  the  practice  to  in- 

crease It  by  fomenting  tiie  parts  in  its  neigh- 
bourhood and  applying  leeches.  If,  how-* 
em,  the  hemorrhagy  thus  increased  does 
not  soon  relieve  the  symptoms,  we  must 
tiare  recoarse  to  blood-letting  in  the  osaal 
way. 

Some  difference  of  opinion  has  ariseft 
concerning  the  employment  of  cathartics  in 
pneumonia  ;  some  use  them  for  the  purftose 
©f  increasing  the  effects  of  blood-letting. 
There  is  the  same  objection,  however,  to 
this  practice  in  pneumonia  as  in  other  case& 
which  have  been  considered,  with  this  in 
addition,  that  a  spontaneous  diarrtMea,  e^e- 
cuUJy 


etallj  at  the  commencement  of  the  com-* 
plaint^  is  generally  hurttuh  It  is  tnie»  in« 
deed»  that  in  the  case  of  spontaneous  diarr« 
hoeat  the  injury  may  proceed  rather  from 
the  irritating  matter  which  occasions  it,  than 
from  the  diarrhoea  itself.  Experience,  howr- 
ever,  seems  not  to  warrant  the  frequent 
employment  of  cathartics  in  this  complaint^  ^ 
except  for  the  purpose  of  freeing  the  pririkas 
Tiaeofany  irritating  matter  which  may  oppress 
tbem.  In  this,  as  in  other  cases  of  phieg-  X 
masiae,  calomel  is  th/e  best  cathartic.  Where 
tiiere  are  no  .symptoms  of  disordered  bowels^ 
small  doses  of  calomel,  by  their  anti-inflam* 
matory  tendency,  are  still  useful ;  but  it  is 
better  to  procure  the  regular  expulsion  of  the 
faeces  by  glisters,  than  risk  much  cathartics. 

The  impropriety  of  emetics  in  all  cases 
which  are  not  immediately  connected  with 
the  state  of  the  stomach  is  so  apparent,  that 
it  is  reprobated  by  almost  every  writer  on 
the  subject. 

But  neither  the  fear  of  exciting  vomiting, 
iHMr  occasioning  catharsis,  should  prevent 
the  guarded  use  of  nauseating  doses  when 
the  inflammatory  symptoms  are  conbider- 
able.      These,  Dr.  Cullen  justly  observes, 

1 2  par- 
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particularly  ibe  antimonials,  are  the  best 
means  of  promoting  expectoration  ;  and 
they  have  the  additional  advantage  of  re- 
-^laxing  the  skin,  which  is  of  so  much  con- 
sequence in  p"«..mr»n;.i 


from  spontaneous 
has  induced  many 

rful  sudorifics,  but 
the  expectations 
already  had  occa- 

e  ctfects  of  spon- 

Idom  obtained  bjT^ 


The  advai 
sweating  in  tl 
tp  reconnmen 
these  have  i 
formed  of  th( 
sion  to  obser 
taneous  swea 
that  which  is  procured  by  art ;  when,  how* 
ever,  such  a  flow  of  sweat  does  supervene 
y'as  relieves  the  symptoms,  it  is  proper  to 
encourage  it  by  dilution  and  gentle  diapho* 
retics. 

It  sometimes  happens  that  even  spon- 
taneous sweating,  particularly  if  it  be 
partial  and  clammy,  serves  no  other  purpose 
but  that  of  reducing  the  strength.  Such 
sw  eating  must  always,  though  with  cauttonr, 
^be  checked,  which  may  generally  be  done 
by  diminishing  the  allowance  of  6uid  and 
removing  part  of  the  bed  clothes^  ' 

It  appears  from   what  was  said  of  the 
symptoms  of  pneumonia,  that  there  is  no 

eva- 
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evftcuation  so  salutary  in  this  complaint  as  a 
free  and  copious  expectoration.  On  this 
account  the  various  medicines  termed  expec- 
torants  are  very  generally  employed  in 
pneumonia.  Few  of  them,  however,  are 
^ireil  adapted  to  this  complaint.  The  various 
gums  and  even  squills,  by  the  irritation  they  - 
occasion,  frequently  increase  the  febrile 
symptoms,  and  thus  even  render  the  cough 
tighter!  From  the  relief  obtained  from  these 
mlsdicines  in  asthmatic  cases,  and  from  such 
cases  being  often  confounded  by  practi- 
tioners with  pneumonia,  it  seems  to  arise 
that  they  are  very  generally  recommended 
in  the  latter  complaint;  for,  as  far  as  I  can 
observe,  they  do  no  good  in  pneumonia,  and  ^ 
often  much  harm  by  increasing  the  fever 
and  the  sense  df  tightness  in  the  chest. 

The  ammonia  is  sometimes  serviceable  in 
-promoting  expectoration  towards  the  decline 
^of  the  disease.  But  if  we  except  nauseating 
doses  of  emetics,  we  shall  find  no  expecto- 
jfants  so  liseful  in  pneumonia  as  mucilaginous  Y- 
mixtur^^,  anodynes,  and  watery  vapour 
received  into,  the.lqngs.  It  w^s  once  a  pre- 
valent opinion,  that  the  advantage  derived 
from  mucilaginous  medicines  arose  from  their 

I  3  being 
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bring  received  into  tbe  mass  of  blood  and 
carried  to  the  lungs,  where  it  was  supposed 
thej-  rendered  the  matter  about  to  be  expec- 
torated ot'  a  proper  consistetice.  This  suppo- 
sition led  to  fbrcinff  the  oaticnt  to  take  large 
quantities  of  ,  bj  oppressing  tbe 

stomach,  ot't*  larm  than  good. 

It  is  now  illy  admitted,  that 

the  chief  effo  irdicines  is  thai  of 

besmearing  th  d  alla_ying  the  irri- 

tation, wlvich  I  constant    cough* 

apd  thus  pre*  latter  poured  into 

tbe  lungs  ftom  remaining  there  tili  it  has 
acquired  a  due  otmsistencv,*  without  w4uch 
it  cafnnot  be  freely  expectorated.  To  aa^wer 
this  purpose  they  sbouM  be  given  ia  smaU 
andfi-eqventl^  Fef>eateddaae$.They  deem  also 
to  be  of  some  service  In  lining  the  stoinac^ 

jr  and  bowels,  and  ihus  preventiog  aay  irrita- 
tion from  their  contents.  As  migM  be  ^a> 
pected  from  this  view  <^  tbe  manner  id 

y^hich  these  medicines  act,  tbey  av*  fottoU  ; 
most  serviceable  when  the  expeotoriiition  is 
-thin  and  watery.     In  »ich  oasea  0|»ata5  are 

*  H  is  a  law  of  the  anhnal  ceconomy,  that  wUla 
*ocret«d  fli^t.  mnain  in  any  of  the  otn'tuu,  tbe  i^ 
sorbenu  are  conctastly  «;D{tloyed  Ifi  takiitg  vp  iim 

thinner  parts, 

tbe 
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tbe  most  powerfnl  ezpectorantB  vfaen  they 
can  be  given  without  increasing  the  miam- 
matory  sjmptoms ;  their  operation  is  similar 
to  that  of  the  foregoing  medicines,  they  allay 
fbe  irritation  which  keeps  up  the  cough,  and 
prevents  the  matter  acquiring  a  due  consi^k 
tence,  but  by  lessening  the  sensibility,  their 
effects  are  nrach  more  certain* 

Then  is  some  difference  of  opinion  re- 
specting the  employmefit  of  opiates  in  pneu- 
monia, whether  for  the  purpose  just  tnen- 
tioned,  or  that  of  allaying  pain.  It  would 
appear  from  the  observations  of  foreign 
writers,  that  on  the  Continent  they  are  very 
frequently  employed  with  the  latter  inten- 
tion. In  young  people,  says  Hoffman, 
BmaH  doses  of  opium  combined  with  nitre 
and  diaphoretics  may  be  employed  for  the 
purpose  of  allaying  pain,  hut  in  advanced 
fife,  wbere  the  juices  are  thick,  they  render 
tbe  expectoration  more  drfficutt. 

Hie  practitioners  of  this  countiy  almost 
whoHy  confine  the  use  of  opium  in  pneu-  ^ 
inonia  to  its  latter  stages.     When  the  diffi- 
cdhj  of  breathing  is  abated,  the  cough  re^-f^ 
mainuig,  with  more  or  less  pain  and  watch- 

1 4  fulness. 
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fulness,   opiates  are  employed  with  safety    ■ 
and  great  advantage.  m 

Waterj  vapours  are  chiefly  useful  wher^  -■ 
the  matter  to  be  expectorated  is  viscid  and 
tenacious.     Spnje  recpipmeud  impregnating 
these  vapoui  riety  of  articles, 

anions,  whicl  he  best,  a  variety 

of  hferbs,   h(  'inegar  has  beei\.J 

particularly  1.       Dr.  M'BrideB 

advises  a  la  t  in  vinegar  to  b^ 

applied  to  thi  nostrils. 

Jt  is  noec  repeat  what  baq-a 

been  ?aid  of  the  use  or  saline  medicines, 
particularly  the  saline  draughts  and  |iitre, 
v^hich  are  useful  in  all  cases  attended  with 
synocha. 

All  agree  respecting  the  be$t  regtm^n  iq 
pneumonia  ;  it  should  be  strictly  anti-inflam- 
matory. All  kinds  of  animal  food  or  heat7 
ing  fluids  must  be  avoided,  and  the  die( 
should  consist  of  light  vegetables  with  mudi 
dilution.  The  temperature  of  the  patients 
room  should  neither  be  so  high  as  to  increase 
the  rapidity  of  the  circulation,  nor  so  low 
as  to  run  the  risk  of  increasing  the  inflam- 
matory afipction  of  the  lungs,  which  a  very 

cold 
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pold  air  ib  found  to  do.     A  temperature  of 
about  Oo°  is  the  best,  and  it  is  of  consequence  y- 
that  it  should  be  kept  as  uniform  as  possible. 

With  regard  ta  exercise,  it  is  hardly 
necessary  to  observe  that  it  should  be 
avoided.  Some,  indeed,  have  advised  the 
patient  to  be  as  much  out  of  bed  as  he  can 
easily  bear.  In  this  practice,  however,, 
there  is  much  risk,  and,  except  in  the 
decline  of  the  disease,  no  advantage  what* 
ever. 

The  reader  will  perceive  that,  if  we  ex- 
cept the  means  for  allaying  the  cough, 
increasing  the  expectoration,  and  clearing 
the  primae  vise,  there  is  but  one  view  in  the 
general  means  employed  in  pneumonia,*]!^ 
namely,  to  diminish  the  vis  a  tergo.  It 
appears  from  what  vv^as  said  in  the  third 
volume,  that  certain  medicines  possess  this 
power  without  occasioning  any  evacuation. 
There  is  reason  to  believe  that  some  of  these 
will  prove  valuable  medicines  in  visceral  in- 
flammation. The  digitalis  is  the  only  one  of 
this  class  which  has  obtained  much  attention, 
and,  from  the  trials  which  have  been  made 
with  it,    it  would  appear  that  it  is  more 

likely 
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Vikely  to  be  of  service  in  such  rases  than  in 
the  complaint  in  which  it  has  for  some  time 
'    past  been  so  frequently  exhibited. 

We  have  reason  to  believe,  from  obser- 
"vations  relat"-^  '*-  *^"  ^"t  chapter  of  thw 
volume,     th  the    quantity    of 

Dxygen  in  the  e  patient  breathes 

will  be  a  me  n  pneumonia. 

We  are  nr  view  of  the  locaT 

Tcmedies  em[  complaint;  fori 

shall  finish  tl  ion  of  the  treat 

mcnt  in  pneur  the  inflammatory^ 

State  continues,  before  I  make  any  remarks 
«n  l!he  means  to  be  pursued  when  the  un* 
faTom-able  terminations  of  this  complaint 
tsike  •place. 

The  most  important  of  the  local  remedies 
employed  in  pneumonia  are,  local  blood- 
letting and  blisters.  The  former  is.  tbe 
chirf  resooroe  w^en  the  patient's  strength  » 
JO  fer  reduced  that  he  can  no  longer  beat 
general  blood-letting,  and  it  is  chiefly  under 
Bucli  circumstances  that  it  has  been  em- 
ployed. But  it  would  appear,  from  tlio 
©■bservations  made  in  the  third  volume  on  the 
treatment  of  the  phlegmasice,  that  the  pur- 
poses 
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poaes  seired  -  by  general  and  local  blood* 
lettu^  are  not  exactly  the  same ;  that  the 
one  is  better  calculated  to  relieve  the  local 
congestion,  the  other  to'  diminish  the  vis  a 
tei;go ;  from  which  it  is  evident,  that  where- 
ever  the  symptoms  run  high  there  will  be 
advantage  irom  combining  these  modes  of 
blood-letting/ 

.Indepeadenitly  of  other  considerations,  the 
strength  will  thus  be  saved,  £m  it  will 
aiwsiyk  be  found,  that  by  oomUxiing  local  ^ 
with  general  blood*^ktting,  the  extent  to 
whsdiit  will  be  >aecessary  to  carry  the  kUter 
will  lie  much  lessened. 

With  i^ard  to  the  employment  o( 
blisters,  some  circumstances  formerly  in« 
aisted  upon  must  be  particularly  attended  to 
lieR.  hx  aU  caaes  of  phlegmasia^,  we  have 
eeen  where  the  fever  is  conmderable  the  use 
of  Uisters  JBUst  be  delayed  tifU  the  symptoms 
ure  mitigated  by  proper  ei^acuations,  it  being 
^and  that  the  early  application  of  blisters 
in  such  cases  tends  to  obviate  the  e^cts  o€ 
these  cm  whkh  we  chiefly  rely.  The  period^ 
proper  for  the  apptication  of  blisters  in 
^oeuaKiona  OKist  vary  thudoK  according  to 

the 
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the  effects  of  the  blood-leiting.  It  is  neoa^ 
iary  that  bctore  their  application  the  hard- 
ness of  the  pulso  should  be  considerabl/ 
lessened. 

The  blister  should  be  pretty  large  aod 
applied   imnu  the  seat  of   the 

pain.     Some  able  advantage  is 

derived    from  them   to  remain 

applied  for  S(  If  the  symptums 

tlo  not  readi  proper  to  support 

Uie  discharge  listered  part,    or, 

what  is  beti  a  succession  of' 

blisters.  Jt  is  necessary  to  apply  them  to 
some  part  of  the  thorax,  little  or  no  advan- 
tage arising  from  them  if  applied  to  more 
distant  parts. 

Fomentation  of  the  side  affected  in  pneu- 
monia is  a  very  ancient  practice,  and  was 
Tecommended  by  Hippocrates  even  befoie 
the  employmentof  blood-letting.  Fomen* 
tation  of  the  pained  side,  indeed,  probabljr 
from  its  simplicity,  seems  to  have  been  the 
£r8t  remedy  employed  in  pneumonia.  At 
■present,  however,  it  is  little  relied  on,  the 
.benefit  resulting  from  its  use  seldom  being 
found  to  compensate  the  trouble  it  occasions. 

It 
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It  is  Still  recommended 9  however,  by  Hoff- 
man,  Burserius,  and  other  foreign  wi iters. 
In  bastard  pleurisy,  which  is  nothing  more, 
^we  have  seen,  than  an  inflammatory  afFec^- 
tion  of  the  intercostal  muscles,  the  relief 
derived  from  fomentations  is  very  consi- 
derable, and  this  has  probably  contributed 
to  their  being  employed  in  pneumonia, 
many  not  distinguishing  the  two  diseases 
with  much  accuracy. 

As  the  pain  in  pneumonia  is  aggravated 
by  the  motion  of  the  ribs,  it  is  recommended 
by  Boerhaave  and  others  to  wrap  a  roller 
round  the  thorax,  by  which,  the  motion  of 
the  ribs  being  prevented,  considerable  relief 
is  obtained. 

Such  seems  to  be  the  treatment  of  pneu- 
monia best  warranted  by  experience.  It  is 
true,  indeed,  that  other  remedies  have  been 
celebrated  in  this  complaint.  Thescj  how- 
ever, have  experienced  the  neglect  they 
deserve,  and  the  authority  of  Van  Helmont 
will  now  go  but  a  short  way  towards  in- 
ducing us  to  trust  the  cure  of  this  complaint 
to  dried  goat's  blood ;  nor  do  many  of  the 

specifics 
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specifics    which    have  been  recoromcimei 
since  his  time,  appear  less  absurd. 

A  very  few  observations  respecting  the 
means  to  be  employed  when  any  of  the 
unfavourable    terminations    of    pneumonia ' 


have  taken  j 
fact,  very  lit 
recovers  aftei 
part  of  the  I 
to  the  accide 
than  to  any  r 
If  the  abscei. 


sufficient,  for,  in 
ne.  If  a  patient 
is  formed  in  any 
3  his  safety  more 
tize  of  the  absceoB 
ssess. 
points  outwards 


it  is  proper  to  make  an  incision  through  the 
intercostal  muscles,  by  which  the  patient 
has  sometimes  been  saved.  Dr.  Donald 
Monro  mentions  instances  in  which  thia 
operation  succeeded,  and  thinks  it  should 
more  frequently  be  had  recourse  to.  There 
is  hardly  any  chance  of  recovery  if  the 
abscess  is  permitted  to  burst  into  the  sub* 
stance  of  the  lungs;  instant  suffocation  or 
hectic  fever,  with  purulent  expectoration^ 
according  as  the  abscess  is  large  or  small, 
being  the  consequence.  In  neither  of  which 
cases  can  medicine  be  of  any  avail ;  in  the 
latter,  indeed,  a  variety  of  means  have  been 
proposed. 
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proposed,  but  ia  considering  the  phthisis 
pulminalls  we  shall  find  them  all  equally 
ioeffectuaL  Nor  can  medicine  do  more 
where  the  abscess  has  burst  into  the  cavity 
of  the  thorax  forming  the  empyema ;  in  this 
c^ase,  indeed,  it  has  been  proposed,  that  the 
matter  should  be  evacuated,*  as  in  the  case 
of  a^bscess  pointing  externally,  but  here  the 
operation  promises  but  little,  and  1  am  not 
acquainted  with  any  instance  in  which  it 
has  been  successful. 

It  has  sometimes  happened,  we  have 
seen,  that  abscesses  of  the  lungs  will  remaio 
for  a  long  time  without  impairing  the  healthi 
8tnd  that  the  ulcers  formed  by  small  abscesses 
where  the  habit  is  favourable  will  heal 
spontaneously.  In  such  cases  medicine  baf 
nothing  to  do. 

If  an  abscess  in  the  lungs  be  generally 
hopeless^  that  of  gangrene  always  is  so.  It 
is  probable,  indeed,  that  altbo'  we  had  means 
capable  of  checking  the  gangrene,  the 
hemorrhagy  vhich  constantly  attends  it  in 
this  organ  would  always  be  sufficient  to 
prove    fatal.      Notwithstanding   this    case 

•  See  Boerhaav.  Aphor.  Aph.  896. 

being 
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being  so  hopeless,  plans  of  cure  have 
proposed.  Boerhaave,  in  hisoo?d  and  goad 
Ajphorisms,  lays  down  what  appears  to  him 
the  most  probable  means  of  relief.  Thes^, 
howeiverj  arc  evidcntW  dictated  by  hypo- 
thesis, and  th 
is  a  sufficieni 
Neither  Eoerh. 
Van  Swieten, 
which  they  w 
be  seriously  in 
the  acttial  cai 
avail  when  gangrene  of  the  lungs  has  takerl 
place?  And  Van  Swieten,  in  adducing  thS 
authority  of  Aretreus  in  favour  of  the  praci 
tice,  seems  to  have  committed  an  error, 
for  it  does  not  appear  that  it  was  recom- 
mended by  him  as  a  means  of  checking  th^ 
gangrfetife,  but  Itssenirig  thfe  inflamrtiation, 
with  which  view  it  might  certainly  be  em  a 
ployed  with  advantage.  "  When  in  pneu- 
"  monia,"  Dr.  Millar  observes,  "  gangrend 
*'  has  taken  place  Httle  can  be  expected  frool 
*'  medicine.  If  any  thing  can  save  thd 
*'  patient  it  is  a  liberal  use  of  the  Peruviart 
"  bark."  The  mention  even  of  this  pow- 
erful 
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efful  itiedicine  might  have  been  omitted 
ivhere  all  seem  equally  useless. 

It  is  observed  above^  that  pneumonia  has 
sometimes,  though  rarely,  terminated  in  a 
callus  or  schirrus  of  the  lungs.  This  ter- 
tnination  is  less  unfavourable  than  the 
foregoing.  It  is,  however,  extremely  obsti- 
nate, and  generally  continues  to  tease  the 
patient  for  the  remainder  of  life.  Medicine 
seems  to  have  little  effect  in  resolving  this 
indut^tion ;  a  regular  diet  and  exercise^ 
however,  if  they  do  not  remove,  generally 
in  some  degree  mitigate  it* 

When  pneumonia  terminates  in  hemorr-* 
hagy  of  the  lungs,  if  there  is  time  for  the 
use  of  medicine,  the  mode  of  treatment  is 
the  same  as  in  other  cases  of  haemoptysis. 

It  sometimes  happens  that  pneumonia 
leaves  the  patient  so  much  debilitated  that 
he  has  not  sufficient  strength  to  cough  up 
the  phlegm  w^hich  attends  the  resolution  of 
the  inflammation.  When  this  is  the  case  it 
now  and  then  accumulates  in  such  quantity 
as  to  occasion  suflbcation.  Here  we  must 
have  recourse  to  wine,  and  if  there  appears 
to  be  no  tendency  to  a  return  of  the  inflam^ 
VOL.  IV.  K  matory 
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matory  symptoms,  to  the  Peruvian  bark* 
It  is  particularly  necessary  for  some  time 
after  pneumonia  carefully  to  avoid  its  ex-* 
citing  causes./ 

CHAP.  XL 
Of  Peripneumonia  Not  ha. 

Dr.  CULLEN,  in  his  System  of  Nosology^ 
regards  this  complaint  merely  as  a  variety  of 
pneumonia,  and  it  cannot  be  doubted  that 
it  often  is  nothing  more  than  inflammation 
of-  the  lungs  considerably  modified  by 
peculiarity  of  habit.  Sometimes,  however, 
it  has  much  less  of  the  appearance  of  pneu- 
nionia^  and  upon  the  whole  differs  from  it 
so  materially  that  notwithstanding  what  Dr. 
CuUen  says  of  it  in  his  System  of  Nosology, 
he  found  it  necessary  in  his  First  Lines  to 
treat  of  it  separately,  from  pneumonia. 
Although  we  admit,  indeed,  that  the  com- 
plaints arc  always  of  the  same  nature,  their 
symptoms  and  mode  of  treatment  are  oftea 
so  different,  that  it  is  necessary,  in  order  to 
avoid  confusion,  to  treat  of  them  separately* 

In 
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In  laying  before  the  reader  the  symptoms 
of  peripneumonia  notha,  I  shall  in  the  first 
place  give  a  view  of  the  disease  as  it  appears 
when  it  differs  most  from  pneumonia^  and 
afterwards  point  out  in  what  manner  it 
insensibly  assumes  more  of  the  appearance 
of  this  complaint,  till  at  length  it  is  difficult 
to  say  by  which  name  it  should  be  called. 


SECT.  I. 

Of  the  Symptoms  of  Peripneumonia  Notha. 

THE  peripneumonia  notha  often  makes  itd 
attack  with  symptoms  so  similar  to  those  of 
a  common  catarrh,  that  it  is  hardly  to  be 
distinguished  from  it.  In  other  cases  it 
comes  on  with  languor,  restlessness, .  some 
d^pree  of  cold,  shivering,  or  chills  alter- 
nating with  fits  of  heat,  without  being 
accompanied  with  catarrhal  symptoms. 

As  the  disease  advances,  which  is  gene- 
lallj  without  much  fever,  the  patient  com* 
plains  of  dyspnoea^  much  anxiety,  and  a 
sense  of  oppression  and  tightness  about  the 
precox dia.     A  cough  generally  comes  on  at 

K2  an 


148  PERIPNEUMONIA    NOTHA. 

an  early  period,  attended  with  an  expecto-' 
ration  of  a  white  viscid  frothy  matter^ 
which  is  rarely  tinged  with  blood. 

The  cough  often  becomes  extremely 
violent,  attended  by  a  head-ach,  which  in 
many  cases  is  almost  intolerable,  giving  a 
sensation,  to  use  Sydenham's  expression,  as 
if  the  head  were  torn  in  pieces.  This 
symptom  is  peculiarly  characteristic  of  the 
disease. 

Vomiting  is  frequent  at  an  early  period, 
especially  when  the  cough  is  very  violent, 
by  which  it  i^  often  excited.  The  matter 
thrown  up  by  vomiting,  as  in  simple  fever, 
generally  consists  of  a  viscid  insipid  mucus. 

But  the  cough  is  now  and  then  wholly 
absent  in  peripneumonia  nolha.  In  this 
circumstance,  and  the  occasional  violence 
of  the  cough  as  well  as  in  the  head-ach  and 
vomiting,  this  complaint  differs  essentially 
from  the  true  pneumonia.  It  chiefly  differs 
from  it,  however,  in  the  febrile  symptoms, 
which  in  the  well  formed  peripneumonia 
notha  are  generally  mild  and  often  entirely 
wanting,  the  pulse  at  no  period  of  the  com- 
plaint being  more  frequent  than  natural,  ex* 

cept 
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eept  when  hurried  by  the  cough,  the  tongue 
reoaaining  moists  and  the  functions  in  ge- 
neral seeming  but  little  deranged.  The 
urine,  however,  is  generally  high  coloured 
and  turbid,  and  even  where  the  febrile 
symptoms  are  most  moderate  the  bloqd 
frequently  shews  the  huffy  coat. 

The  functions  of  the  mind  are  in  general 
but  little  disturbed.  There  is  often,  bow- 
evear,  a  considerable  degree  of  vertigo,  ac- 
companied with  much  flushing  of  the  facej 
and  not  uncommonly  a  degree  of  drowsi- 
ness which  approaches  tQ  ^pm?-  The  pain 
in  the  thorax  is  often  absent,  or  so  trifling 
that  the  patient  never  complains  of  it ;  he 
sometimes  describes  it  as  an  obscure  dull 
pain  which  is  rather  troiublesqme  than 
severe. 

There  are  few  complaints  in  which  the 
prognosis  is  more  difficult  than  in  the  peri- 
pneumonia noth^,  for  when  there  is  little 
appearance  of  danger  a  violent  exacerbation 
often  suddenly  takes  place  and  terminates 
the  patient's  life.*     And  this  even  happens 

*  See  the  observations  of  Boerhaave,  CuUen,  and 
Lieutaud,  and  the  llth  and  other  sections  of  the  21  st 
Spistle  of  Morgagni  de  Causis  et  Sedibus  Morborum. 

K  3  at 
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at  ihc  very  time  when  a  coDsiderabie  abate*' 
mcnt  of  tho  symptorus  has  afforded  hopes 
of  recovery. 

In  most  cases,  faowtfrer,  death  is  for  some 
time  prcced*^—^"  -■"  alarming  train  of 
sjmptoms.  coma  supervenes, 

the  facebecc  tic,  the  nails  livid, 

and  the  voif!  patient  complain- 

ing-  of  great  a  sense  of  oppree- 

sion  ;  the  Hi  .  become  cold  ai 

the  vital  po'  ■  fcink. 

When  the  a  notha  tertnitiati 

favourably,  it  is  slill  mare  generally  at  tended, 
than  in  the  truepneuraoRia.by  a  copious  and 
free  expectoration ;  and  if  there  be  any 
thing  which  affords  a  just  prognosis  in  this 
complaint,  it  is  the  state  of  this  symptom. 
The  greater  the  debility,  the  more  oppressed 
the  lungs,  and  (he  less  free  and  copious  the 
expectoration,  the  worse  is  the  prognosis. 

On  reviewing  the  foregoing  account  of 
the  peripneumonia  notha,  the  reader  will 
readily  perceive  how  easily  this  complamt 
may  assume  the  form  of  tlie  true  pneu- 
monia. If  a  cough  attend  the  peripoeu- 
monia  notha*  w  bich  is  neither  violeat  nut 
attemfed 
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attended  with  vomiting,  if  the  pain  be 
more  considerable  than  it  usually  is  in  this 
complaint,  and  the  febrUe  symptoms  run 
liigher,  it  is  not  possible  for  us  to  distinguish 
the  case  from  true  pneumonia,  or  rather  it 
must  be  regarded  as 'such,  and  on  dissection 
it  will  be  found  that  the  lungs  are  actually 
inflamed.  Dissection,  indeed,  has  often 
detected  inflammation  of  the  lungs  when 
the  symptoms  were  those  of  well  formed 
peripneumonia  notha,  as  appears  from  the 
dissections  of  Morgagni  and  others.  In 
many  cases,  however,  no  traces  of  inflam- 
mation can  be  found,  and  the  peripneu- 
monia notha  seems  almost  as  much  allied  to 
catarrh  as  to  pneumonia,  and  runs  into  it  by 
degrees  equally  imperceptible.  The  an- 
cients^ indeed,  seem  to  have  confounded  it 
with  catarrh.* 

SECT.  IL 
Of  the  Games  of  Peripneumonia  Notha. 

THIS  is  one  of  the  diseases  which  has 
been  accurately  described  only  in  later  times. 

•  EUer  de  Cog.  et  Cur.  Morb. 

K4  «A 
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V  A  disea&e  under  this  name,"  Dr.  Culleo 
observes,  "  js  mentioned  in  some  medical 
"  writings  of  the  sixteenth  century,  but  it 
"  is  very  doubtful  if  the  name  was  then  \ 
*'  applied  to  the  same  disease  to  which  we 
"  now  apply  s  to  me,  that  un- 

"  less  soQie  o  scribed  under  the 

"  titje  of  cut;  tivus  be  supposed 

"  to  be  of  tht  now  to  treat  of, 

"  there  was  n  of  this  disease 

"  given  befof  ^nham,  under  the 

"  title  I  have  ;re."  ^  -^ 

In  the  following  paragraphs  he  observes, 
that,  after  Sydenham,  Boerhaave  is  the  first 
author  who  in  a  system  noticed  peripneu- 
monia notha  as  a  distinct  disease,  and  that, 
notwithstanding  the  remarlts  of  Lieutaud, 
who  with  confidence  affirms  that  the  diseases 
described  by  Sydenham  and  Boerhaave  under 
the  title  ot^  peripneumonia  notha  are  diffe- 
rent, he  is  of  opinion,  that  not  only  the 
disease  described  by  Sydenham  and  that  de- 
scribed by  Boerhaave  are  the  same,  but  that^ 
that  described  by  Lieut aud  himself  ia  not 
essentially  different  from  them.  And  nor 
tody,  I  think,  who  compares  the  accounts 

of 
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of  this  disease  given  by  the  foregoing  wri- 
ters, and  distinguishes  the  accidental  from 
the  essential  symptoms  of  the  complaint, 
can  hesitate  to  agree  with  Dr.  Cullen. 

The  peripneumonia  notha  is  most  apt  to 
attack  those  advanced  in  life,  and  old  peo- 
ple are  more  subject  to  it  than  those  who 
are  little  past  the  middle  of  life.  Women 
9nd  others  of  a  delicate  habit  are  less  sub- 
ject to  it  than  the  robust.  It  is  common  in 
the  full  and  phlegmatic,  especially  those 
yrho  have  indulged  much  in  the  use  of  fer« 
mented  liquors,  particularly  distilled  liquors^ 
or  have  fallen  into  a  bad  habit  of  body  from 
otiier  causes.  Those  who  have  been  subject 
to  catarrhal  affections,  who  are  indolent, 
Quarin  observes,  and  use  too  firm  a  diet, 
are  particularly  subject  to  peripneumonia 
notha,  an4  may  be  attacked  with  it  at  an 
earlier  time  of  life  th^q  that  at  which  it 
usually  appears^  This,  like  the  true  pneu- 
monia, seems  often  connected  with  the  state 
pf  the  liver,  w*hich  is  probably  one  reason 
wby  those  addicted  to  the  use  of  fermented 
Jiquors  are  subject  to  it. 

UTie    exciting  causes  of  peripneumonia 

notha 
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notha  are  similar  to  those  of  the  phlegtna- 
fiise.  It  is  most  prevalent  in  matshy  coun- 
tries,  especially  when  the  air  is  cold  or  liable 
to  sudden  changes  of  temperature;  hence 
spring  and  autumn  are  the  seasons  at  which 

•  •         • 

it  chiefly  prevails,  and  it  is  equally  occa- 
sioned hy  a'  change-  frbm  heat  to  cold,  or 
the  contrary. 

It  is  frequent  during  the  prevalence  of 
contagious '  catarrhs,  which  in  the  predis-^ 
posed  frequerttly  terminate  in  peripneumonia 
tiotha.'  'This  complaint  rftay  he  excited  by 
all  the  various  irritations  applied  to  the 
Juiigs,  which  arc  mentioned  as  occasional 
causes  of  pneumonia. 

Some  remarks  on  the  proximate  cause,  or 
in  other  words,  on  the  nature  of  peripneu- 
monia notha,  which,  from  what  has  just 
been  sard,  seems  to  differ  so  essentially  from 
the  phlegmasia?,  may  be  judged  proper.  The 
nature  of  peripneumonia  notha,  howcrer, 
seems  at  present  but  little  understood.  We 
appear,  indeed,  to  class  together  under  this 
name  complaints  very  different  in  their  na- 
ture. Nor  can  this  confusion  be  avoided 
till  we  are  acquainted  with  some  diagnostic 

which 
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which  may  point  out  whether  the  lungs  are 
iDflamed  or  not. 

It  is  not  difficult  to  conceive  that  a  secre- 
tiiOB  into  the  bronchias  may  take  place  capa«* 
We  of  impeding  or  even  interrupting  the 
office  of  the  lungs  where  there  is  no  in- 
&immation.  But  how  shall  we  distinguish 
such  cases  from  those  in  which  the  same 

« 

copious  secretion  and  dyspnoea  proceed  from 
inlBammation  ?  Dr.  Cullen,  indeed^  and 
some  others,  maintain,  that  a  degree  of  in<^ 
flammation  constantly  attends  this  com** 
plaint;  while  others  run  into  the  opposite 
opinion,  and  deny  that  it  ever  is  of  an  in- 
flammatory nature.  The  truth  seems  to  be, 
that  where  the  peripneumonia  notha  is  e*:- 
quisitely  formed,  if  there  is  any  inflammation 
it  is  of  a  very  languid  kind ;  but  in  propor- 
tion as  the  symptoms  approach  to  those  of 
pneumonia,  the  inflammatory  affection  of  the 
lungs  becomes  more  apparent ;  and  a  want 
of  attention  to  distinguish  these  cases  seems 
to  have  given  rise  to  the  opposite  opinions 
respecting  the  nature  of  the  complaint. 

The  chief  difference  between  the  true 
pneumonia  wd  the  peripneumonia  notha 

arises. 
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arises,  perhaps,  from  the  greater  laxity  of 
fibre  in  those  who  are  subject  to  the  latter 
complaitit,  in  consequence  of  which  the 
effusion  which  takes  place  is  so  copious  as 
either  wholly  tb  remove  the  incipient  in- 
flammation or  to  prevent  it  becoming  consi- 
derable. If  such  be  the  case  it  would  ap* 
pear^  from  what  was  said  in  the  Introduc- 
tion to  the  Second  Part  respecting  the  nature 
pf  the  profluvia^  that  the  peripneumonia 
not  ha  belongs  to  this  class  of  diseases^  rather 
than. to  the  phlegmasia^. 

It  is  an  opinion  of  Boerhaave  and  his 
commentator  Van  Swieten,  that  peripneu- 
p^onia  notha  is  the  effect  of,  and  immediate 
cause  of  death  in,  almost  all  diseases  which 
terminate  fatally.  By  which  we  are  to 
understand  nothing  more  than  that  these 
authors  apply  the  term  to  a  certain  train  of 
symptoms  which  in  most  cases  precede 
death  ;  a  term  certainly  very  ill  chosen  for 
this  purpose,  since  they  employ  it  at  the 
same  time  as  the  name  of  a  disease.  We 
might  as  well  say  that  all  diseases  terminate- 
ing  fatally  occasion  syncope,  because  the 
motion  of  the  heart  is  enfeebled  previpus  tQ 
death. 

SECT' 
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SECT,  iii; 

Of  the  Treatmmt  of  Peripneumonia  Notha. 

THE  treatment  of  this  complaint  varies 
in  different  cases  according  as  the  symptoms 
approach  more  or  less  to  those  of  the  true 
pneumonia.  When  the  inflammator}'^  symp- 
toms in  the  peripneumonia  notha  are  consi- 
derable, the  treatment  in  the  two  complaints 
differs  only  in  degree. 

From  the  tendency  to  effusion,  however, 
in  all  cases  of  this  complaint,  and  the  pecu- 
liar habit  of  body  in  which  it  appears, 
blood-letting  must  be  employed  with  much 
caution.  It  is  sometimes  proper,  indeed,  to 
begin  with  a  moderate  blood-ktting,  but 
after  the  inflammatory  symptoms  have  to  a 
certain  degree  yielded,  it  is  advisable  to  at- 
tempt the  cure  by  an  attention  to  diet,  pro- 
per expectorants,  and  local  evacuations 
alone.  There  are  few  complaitlts,  indeed, 
in  the  treatment  of  which  more  caution  is 
required,  the  inflammatory  symptoms  often 
urging  the  necessity  of  one  set  of  remedies, 
while  the  tendency  to  effusion  points  out 

another 
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another  of  very  opposite  effects.     All  thafl 
can  be  done  in  such  cases  is  to  study  witHj 
care  the  nature  of  the  symptoms  and  the 
habit  of  body,  and  obviate  tliat  tendency 


-"liatcly  to  threaleitl 
ne  in  such  a  way  j 
e  increase  the  op- j 

imation  is  to  btf:] 
£s  of  Strength  adl 
»its  of;  and  that  J 
ich  tend  as  little' 
ajpo'ssible  to  increase  innammation.  JA\ee 
all  that  can  be  said,  therefore,  much  must 
depend  on  the  discernment  of  the  practi- 
tioner. 

'  Although  Boerhaave,  in  laying  down  the 
treatment  in  this  complaint  recommends 
blood-letting,  yet  he  afterwards  dissuades 
frond  the  employment  of  this  remedy,  as 
even  while  it  brings  immediate  relief,  it 
eventually  increases  the  complaint  ;  and 
Sydenham,  who  in  most  cases  made  so  lib^ 
ral  a  use  of  the  lancet,  acknowledges  the 
bad  ciTects  of  the  repetition  of  blood-letting 
in  peripneumonia  notha. 

Catharsis 
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Githarsis  seems,  to  be  a  safer  evacuation 
in  peripneumonia  notha  tbaa  blood-'letting. 

Dr.  Cullen  thinks  the  little  advantage  de-^ 

rived  from,  or  rather,  the  injury  done  by, 

cathartics,  in  the  true  pneumonia/is  a  strong 

argument  against  their  use  in  the  complaint 

before  us.     Sydenham,  on  the  other  hand^ 

assures  us  that,  contrary  to  what  happens  in 

the  true  pneumonia,  the  free  employment  of 

cathartics  is  u^ful  in  peripneumonia  notha« 

The  result  of  general  experience,  however, 

seems  to  be,  that  mild  cathartics,  not  too 

'    frequently  repeated,  and  clysters  only,  are 

proper  in  this  disease ;  for,  although  it  is  of 

great  consequence  to  prevent  irritating  mat« 

.  ter  being  lodged  in  the  alimentary  canal, 

much  evacuation  is  found  hurtful.^ 

Reasoning  from  the  effects  of  medicines 
in  the  true  pneumonia,  we  should  be  led  to 
very  erroneous  conclusions  respecting  the 
propriety  of  emetica  in  this  complaint.  In 
peripneumonia  notha,  says  Lieutaud,  espe-* 
cially  if  it  be  accompanied  with  nausea,  an 

♦  Eller  particularly  recommends  the  use  of  emollient 
and  gently  stimulating  clysters  in  this  complaint.  De 
Cog.  et  Cur,  Morb. 

emetic 
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emetic  often  brings  immediate  relief.  "  Full 
f  vomiting/*  Dn  Cullen  observes,  "  may 
"  often  be  repeated,  and  nauseating  doses 
"  ought  to  be  constantly  employed.'*  .  The 
benefit  derived  from  emetics  and  natiseating 
doses  seems  chiefly  to  consist  in  their  in- 
creasing the  expectoration,  on  the  state' of 
which,  we  have  seen,  the  event  of  the  dis- 
ease so  much  depends.  Nor  is  their  ten- 
dency to  promote  sweat,  which,  if  general 
and  not  profuse,  nor  brought  out  by  heating 
measures,  is  for  the  most  part  favourable^ 
to  be  overlooked.  The  other  expectorants 
employed  in  this  complaint  do  not  differ 
from  those  recommended  in  the  true  pneu-> 
monia. 

The  employment  of  opiates,  however,  is 
not  always  safe  in  the  peripneumonia  notha; 
they  act,  we  have  seen,  by  interrupting  fot 
a  time  the  efforts  to  expectorate,  which, 
when  the  fluid  poured  into  the  lungs  is  cd* 
pious  and  the  strength  much  reduced,  is 
attended  with  danger* 

Little  is  to  be  expected  from  the  medi- 
cines termed  pectoralia,  which  were  by  some 
much  recommended  in  peripneumonia  no« 

tha. 
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tha,  ground  ivy,  hyssop,  &c.  Nor  is  much 
more  to  be  expected  from  the  use  of  diure- 
tics. They  are  recommended  by  Lieutaud 
and  other  writers  of  authority,  and  as  many 
of  them  are  innocent,  it  may  not  be  wholly 
useless,  perhaps,  especially  where  the  quan* 
tity  of  phlegm  oppressing  the  lungs  is  very 
great,  to  make  a  trial  of  them. 

With  regard  to  the  means  of  obviating 
debility^  wine  is  found  to  increase  the  in- 
flammatory tendency  much  less  than  any  of 
the  preparations  of  the  bark,  and  it  is  often 
the  more  necessary  in  this  complaint,  as  the 
subjects  of  peripneumonia  notha  are  fre- 
quently such  as  have  long  been  accustomed 
to  the  use  of  fermented  liquors ;  and,  as 
Sydenham  has  justly  observed,  the  sudden 
abstraction  of  the  habitual  stimulus  is  often 
attended  with  the  worst  consequences. 

These  observations,  however,  apply  only 
to  the  cases  which  partake  least  of  the  na- 
ture of  pneumonia.  When  the  tendency 
to  inflammation  is  apparent  a  stricter  atten- 
tion to  the  anti-inflammatory  regimen  is  ne- 
cessary.  Irritating  articles  of  food  and  such  as 
VOL.  IV.  L  are 
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are  of  difficult  digestion  are  iroproper  in  all 
cases  of  peripneomonia  notha,  and  in  ihwe 
animal  food  of  every  kind  is  to  be  avoided 
till  the  inflammatory  s^fmptonis  have  abated. 
In  such  ca,' —  -"  *"—  ^ — er  runs  higher  and 
the  diBcasc  ,  the  change  of  diet 

M  'less  felt  id  be  in  the  mere 

chronic  cas 

Sach  are  neans  employed 

peripneum  The  local  remedi«t; 

hold  a  hig  e  treatment  of  tbi 

comprint  1  f  pneumonia. 

As  we  dread  the  effects  of  general,  we 
endeavour  to  supply  their  place  by  a  more 
assiduous  use  of  local,  remedies.  The  chief 
of  Ihe&e  still   are    local    blood-letting    and 

'  blisters.  The  former  is  employed  where  the 
disease  approaches  to   the  nature  of  pnco- 

,  monia,  the  latter  is  useful  in  all  cases,  but, 
as  in  pneumonia,  blisters  should  be  con6tied 
to  the  thorax.  Blistering  the  legs,  as  re- 
eottiffli«nded  by  EJIer  and  others,  appears  !• 
be  of  iittio  service.  Fomentations  of  the 
chest  are  stilt  less  Useful  here  than  in  pitev- 
tnonva. 

Fmtn 
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from  the  foregoing  observations  the  rea^ 
dcr  will  readily  perceive  the  circumstances 
in  whicb  the  treatment  of  peripneumonia' 
notha  differs  from  that  of  the  true  pneu* 
monia. 


CHAP.  XII. 


Of  Carditis  and  Pericarditis. 


E: 


iNOUGH  has  already  been  said  of  carditis 
and  pericarditis  to  convince  the  reader  that 
any  particular  consideration  of  these  com- 
plaints is  unnecessary.  There  is  no  symp- 
tom, we  have  seen,  which  can  be  depended 
oo  as  forming  a  diagnosis  between  them 
and  inflammation  of  the  lungs.  Were  we 
possessed  of  such  a  diagnosis  it  would  prove 
of  little  use,  since  the  treatment  when  the 
heart,  pericardium,  or  lungs,  is  inflamed  is 
the  same. 

It  is  remarkable,  indeed,  that  inflamma- 
tion of  the  heart  and  pericardium  has  existed 
without  betraying  itself  by  any  symptom ;  for 
abscessed  and  ulcerations  of  these  parts  have 
been  found  after  death  where  none  of  the 

L  2  symptoms 
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symptoms  of  inflammation  Jiad  been 
served.      Of  the  treatment   in   such  cast 
nothing   can  be  said,  since    they  are   onlj 
known  by  their  consequences,   which 
uniformly 


iflammatioQ  fion 
ts,  unaccompaniAj 

items,  it  is  impoj 
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How  it  1 
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by  any  of  i 
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of  much  gre 
and  pericardium. 

^  We  have  now  considered  all  the  phleg- 
masise  in  which  the  inflammation  is  seated 
in  the  head,  neck,  and  thoracic  viscera;  and 
are  now  to  consider  those  in  which  the 
inflamniation  attacks  the  abdominal  viscera. 
The  inflammation  softietimes  seizes  on  the 
"whole  of  the  peritoneum  ;  the  phlegmasia  is 
then  termed  peritonitis. 

It  is  defined  by  Dr.  Cullen, 

Fever,  with  pain  of  the  abdomen,  in- 
creased by  the  erect  posture,  and  unaccom- 
panied by  the  symptoms  peculiar  to  the 
other  abdominal  phlegmasiie. 

The 
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The  pueritohitis»  however,  seldom  exists 
i^thout  the  inflammation  spreading  in  a 
greater  or  le3S  degree  to  the  stomach  and 
intestines,  nor  does  inflammation  of  the 
latter  frequently  exist  without  extending  to 
the  peritoneum.  There  is  hardly  room, 
therefore,  for  regarding  the  peritonitis  as  a 
distinct  complaint.  When  it  does  appear 
alone,  it  may  easily  be  known  by  comparing 
tbe  symptoms  just  enumerated  with  what 
is  about  to  be  said  of  those  of  the  other  ab- 
dominal phlegmasia^,  and  the  mode  of  treat- 
ment is  the  same  as  in  inflammation  of  the 
Gtomajch  and  ixitestiaes. 


CHAP.  XIII. 
Of  Gastritis. 

Inflammation  of  the  stomach  is  de- 

^ned  by  Dr.  CuUen, 

A  typhus  fever,  with  heat  and  pain  in 
the  epigastrium,  increased  by  any  kkid  of 
ingesta,  with  a  constant  inclination  to  vo- 
mit, (whatever  is  received  into  the  stomach 
being  immediately  rejected)  and  hiccup. 

L3  The 
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The  first  part  of  this  definition  is  objfcc* 

ttoiteblf.     The  lever  in  gastritis  bearing  no 
reneniliLiiKC  to  typhus,  except  in  (he  genml 
debility  wliirh  attends  it,  for  even  the  poise,  . 
if  we  except  its  feebleness,  is  very  did'erent  | 
irom  that  in  as  for  the  mora  J 

marked    syr  iptous  they  nevce  ' 

sb"few  thcmsi  complaint.    Thi9  ] 

o*gection,  it  i  obviated  by  the  ] 

change  above  the  ile£nicions  of  J 

the  plilegmai 

Dr.  CuUen  ritis  into  two  > 

Welies,  the  ga^rUis  phlegnionadea  and  ga»- 
tritis  eryiheniatica.  Of  this  divi.vicin  1  shall 
presently  have  occasion  to  speak  more  parti^ 
cularly. 


Of  the  Sjtn^toms  of  Gastrffit. 

TFIE  symptoms  of  gastritis,  like  those  of 
most  other  phlegmasia;,  are  far  from  being 
complicated,  the  definition  just  given  com- 
prehending ttie  chief  part  of  them.    The 

*  General  htroduoticm,  vol.  l. 
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pain  of  tiie  stomach  is  generally  very  severe 
and  accompanied  with  a  sense  of  burning 
lieat.  It  is  not  always  confined  exactly  to 
the  region  of  the  stomach,  but  extends  as 
low  as  the  false  ribs^  and  often  shoots  to  the 
bade.  It  is  not  only  much  increased  by  any 
ihmg  received  into  the  stomach,  but  even 
by  the  slighteat  external  pressure.  The  in- 
diDation  to  vomit  and  the  hiccup  are  very 
cx>Mtant  attendants. 

The  pulse  is  frequent,  small,  contracted, 
more  or  less  hard,  and  sometimes  intermit- 
ting.    Burserius  observes,  that  the  pulse  is 
sometimes  rather  strong ;  this,  however,  is 
comparatively  rare.     The  thirst  is  urgent, 
and  it  forms  an  exception  to  what  has  just 
Iseen  said  respecting  ingesta,  that  on  receiv- 
ing a  mild  fluid  into  the  stomach  the  pain 
fieems  for  a  few  moments  to  abate.     In  a 
'very  short  time,  however,   the  fluid  is  re- 
jectad,  and  the  patient  soon  finds  that  any 
relief  obtained  by  drinking  more  is  deceitful 
and  transitory. 

'  in  gastritis  there  is  a  more  sudden  and 
^neral  depression  of  strength  than  in  any 
other  of  the  phlegmasia^.     It  generally  goes 

Jj4  ao 
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SO  far  as  to  threaten  syncope,  which  in  many 
cases  actually  happens.  The  anxiety  and 
anguish  referred  to  the  precordia  are  very 
great  and  sometimes  among  the  most  dis* 
trcssing  syaiptoms. 

The  bowel  ;  tliere  is  seldom, 

however,  mi  in  moving  thera, 

pnless  the  int  s  spread  to  them. 

Tlipre  is  n  vhh  which,  by  a 

person  at-qua  symptoms,  gas- 

tritis can  be  In  cramps  and 

flatulent  pain  lach  the  pulse  is 

generally  natura.  vc  ncany  so,  nor  are  the 
latter  accompanied  with  the  sudden  sinking 
of  the  strength  which  attends  gastritis.  In 
these  there  is  often  novomitJng,  and  it  is  very 
rarely  so  constant,  or  so  constantly  excited 
by  the  ingesta.  The  increase  of  pain  on 
repeiving  any  thing  into  the  stomach  is  much 
less  remarkable  in  flatulent  pains  and  cramps 
than  in  gastritis,  and  in  the  former  the  great 
increase  of  pain  on  pressure,  one  of  the  best 
diagnostics  of  gastritis,  is  not  observed.  The 
hiccup  too,  which  is  a  more  constant  atten- 
dant on  the  latter  complaint,  assists  here  ia 
jdistingulshing  it. 

Besides, 
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Besides,  in  spasm  of  the  stomach,  the  case 
most  frequently  confounded  with  gastritis, 
there  is  such  a  sense  of  contraction  and 
suffocation  that  the  voice  is  often  suppressed, 
while  in  gastritis  it  is  more  free  and  the 
cries  of  the  patient  are  often  piercing. 

According  to  Sauvages,  (and  Quarin 
seems  to  agree  with  him)  it  is  almost  im- 
possible to  distinguish  gastritis  from  an  in- 
^m  mat  ion  of  the  epigastriq  muscles^  in 
which,  it  is  said,  all  the  symptoms  of  the 
former  are  pre3ent  in  a  less  degree.  By  a 
little  attention,  however,  the  cases  may  be 
readily  <ii^tinguibhcd.  The  pain,  as  in  gas- 
tritis, iudt'ed,  is  increased  on  pressure;  but  it 
is  also  increased,  and  in  a  greater  degree, 
by  motiop,  that  is,  by  those  motions  m 
^hich  the  epigastric  muscles  are  concerned, 
which  is  not  the  case  in  gastritis.  The  state 
of  the  pulse  in  the  former  case  also  is  very 
different.  If  affected  at  all,  instead  of 
being  small  and  feeble  as  in  gastritis,  it  is 
strong  as  in  most  other  phlegmasiae.  Be- 
sides, there  is  little  or  no  tendency  to  vomit- 
ing in  this  case,  and  some  degree  of  swelling 
of  the  muscles  may  frequently  be  observed ; 

this 
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:  greater  import- 
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1  necessary.      2  a 
»  local  means,  its 
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this  symptom,  however,  i$  not  constant 
and  there  is  often  some  degree  of  fulness 
about  the  stomach  in  gastritis. 

Quarin  observes,  of  the  inflammation  of' 
the  epigastric  muscles,  that  a  diagnosia 
between  it  a  s  of  little  eonse- 

quence,   since  in  them   is   ihe 

same.  This 
being  well  fi 
anceof  theoi 
the  most  po\ 
the  other  we 
treatment  resemoimg  that  of  the  false  pleu- 
risy. They  are  complaints  of  precisely  the 
same  nature. 

Such  are  the  usnal  symptoms  of  gastritB, 
and  the  means  of  distinguishing  it  from  tbe 
complaints  which  most  resemble  it ;  and 
when  it  appears  with  these  symptoms  there 
are  few  complaints  'whose  diagnosis  isinore 
easy.  This,  bowevCT,  is  not  universally  *be 
case ;  there  arc  instances  on  record  in  whtc^ 
it  appeared  on  <Ussection  that  the  stomadk 
bad  been  inflamed  where  many,  and  iDd«e4 
almost  all,  the  foregoing  symptoms  were 
absent.  De  Haen,  in  bis  Ratio  Medendi, 
relates 
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relates  several  cases  of  this  kind ;  in  one 
there  was  no  vomiting,  and  the  patient 
retained  hts  appetite  to  the  last ;  in  another, 
not  only  the  vomiting  but  the  pain  itself 
was  absent ;  such  cases^  bow^ever,  are  not 
to  be  looked  for. 

I  have  already  observed,  that  Dr.  Cullen 
divides  gastritis  into  two  species,  the  phleg- 
mbnic  and  crytheniatic.  He  is  far,  how- 
ever, from  defining  accurately  these  terms, 
or  pointing  out  the  means  by .  which  his 
two  species  may  be  distinguished.  He 
jseems  to  suppose  that  two  kinds  of  inflam- 
fnation,  analogous  to  the  pustule  and  ery- 
tbemaof  tbeskin,  mav  exist  in  the  stomach. 
The  one  superficial,  the  other  deep-seated. 
This  supposition,  we  have  reason  to  believe, 
is  well  founded,  although  a  more  accurate 
iknowledge  of  tbe  complaint  than  we 
|)os6ess  is  necessary  for  distinguishing  the 
two  species.  It  is  the  gastritis  erythematica, 
which  Dr.  CuUen  thinks  is  often  present 
without  the  symptoms  which  characterise 
^stritis.  Ery thematic  inflammations  of  the 
.stomach,  be  observes,  are  more  frequent 
4han  tbe  phlegmondc.    Wherever  this  in* 

flammation 
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flamniation   affects  the  mouth  and   fauces, 
and  there  is  at  the  same  time  in  the  stomach 
an  unusual  sensibility  to  acrid  substances, 
with  frequent  vomiting,  there  can  belittle^ 
douht,  he  thinks,  that  the  inflammation  has  1 
spread  to  thi  Ind  these  symp- 

toms, with  I  e,   thirst,   and 

frequent   pul  ere    there   is    n 

affection  of  id  fauces,   often 

indicate  an  er  ammation  of  the 

stomach,   wh  i  symptoms  fre* 

quently  shew  fauces. 

But  even  where  the  inflammation  is  of 
the  erythematic  kind,  tiie  symptoms  are 
often  such  as  Dr.  Cullen  supposes  to  charac- 
terise the  phlegmonic  inflammation  of  the 
stomacfe ;  for  I  have  seen  the  erythema 
spread  from  the  mouth  to  the  stomach,  and 
there  occasion  all  the  usual  symptoms  of 
phlegmonic  gastritis.  They  were,  however,  I 
think,  less  violent ;  but  it  is  evident  that  a 
greater  or  less  degree  of  the  same  symptoms 
cannot  serve  the  purposes  of  a  diagnosis. 

The  erythematic  inflammation  in  internoL 
parts,  as  well  as  on  the  surface,  shews  a 
tendency  to  spread,  leaving  those  which  it 

first 
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first  occupied,  when  it  affects  neigbouring 
parts,  and  in  this  way  it  often  extends  along 
the  whole  afimentary  canal.  In  the  intes- 
tines, contrary  to  the  effects  of  phlegmonic 
inflammation,  it  occasions  diarrhoea,  and 
the  vomiting  frequently  ceases  as  the 
diarrhoea  comes  on. 

We  sometimes  m*eet  with  other  symptoms 
in  gastritis  besides  those  which  have  been 
enumerated.      These,    however,     are    less 
frequent.     The  most  common  of   them  is 
dyspnoea.     The  patient  often  complains  of 
a  difficulty  of  breathing,    which  does  not 
arise  from  the  inflammation  having  spread 
to  the  lungs,  (when  this  happens  the  other 
symptom3   of   pneumonia  as   well   as   the 
dyspnoea  attend)  but  from  the  inflammatory 
state  of  the  stomach  rendering  the  descent 
of  the  diaphragm  painful.     It  is  evident  the 
d^ree  of  dyspnoea  attending  gastritis  must 
in  a  great  measure  depend  on  the  part  of  the 
stomach  which  the  inflammation  occupies. 
The  nearer  the  seat  of  the  complaint  is  to 
the  diaphragm,  the  more,  it  is  evident,  will 
the  descent  of  the  latter  be  affected  by  it. 
Another  symptom,  less  readily  accounted 

for, 
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for,  which  now  and  then  appears  in  gastritis, 
is  the  hydrophobia-  The  raider  will  find  a 
case  of  gastritis  attended  hy  this  symptom 
in  the  first  volume  of  the  Medical  Essays. 

He  may  also  ~ ''  ^^ —  Swieten's  Com* 

mcntary  on  id  iisgthApho* 

risms  of  Boe  nophobia,  indeed* 

occaaionally  i    various    acut? 

diseases.  ' 

Resolution,  to  which,  in  tlria 

as  in  other  <  masia,  is  known 

by  the  genera  f  the  synaptoms^ 

and  particularly  by  their  yielding  to  the 
proper  remedies,  is  the  only  favourftbl« 
termination  of  gastritis.  When  the  synop- 
toms  run  high,  and  suEer  Httl^  or  no 
remission  on  the  use  of  blood-letting,  and 
other  means  for  moderating  inflammations 
we  hav-e  reason  to  dread  an  uofavourabte 
termination. 

A  tendency  to  suppuration,  which  is  a 
rare  termination  of  gastritis,  is  Jknowu  hy 
the  symptoms  continuing  without  any  oon>- 
eiderable  remission,  and  at  the  same  t\€^e 
with  no  great  degree  of  violence  for  one  of 
two  weeks  or  longer.  When  an  abscess  is 
.  formed 
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formed  there  is  a  considerable  remission  erf 
tbc  pain,  generally  preceded  by  rigours, 
Btit  a  sense  of  weight  about  the  precordia 
and  much  anxiety  harrass  the  patient,  a 
change  of  symptoms  analogous  to  that 
ftbore  described  indicating  suppuration  in 
pneumonia.  The  febrile  symptoms  which 
attend  all  internal  suppurations  are  the  same. 
They  are  at  first  more  moderate  than  those 
ivbich  accompany  the  inflammatory  stage  of 
the  oc>mplaint ;  in  a  short  time,  however, 
they  begin  to  sufier  regular  exacerbations, 
and  by  degrees  assume  the  form  of  hectic 
fever,  of  which  I  shall  soon  have  occasion 
to  dpeak  at  greater  length. 

The  danger  of  an  abscess  in  the  stomach 
is  evidenL  It  generally  proves  fatal  unless 
it  open  into  the  stomach,  in  which  cale  the 
pus  is  discharged  by  vomiting  and  stool,  and 
the  uker  sometimes  heals.  In  the  Memoirs 
of  the  Academy  at  Paris*  for  the  year 
1704,  the  reader  will  find  a  case,  in  which, 
although  the  abscess  burst  into  the  stomach, 
the  patient  died  in  consequence  of  the 
ulcer  left  by  it.  Eller  relates  a  similar  case 
in  hb  Obs.  de  Cog.  et  Cur.  Morb.  in  w^bich 

the 
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the  palicnt  lived  several  years  after  the 
formation  of  the  ulcer.  Such  cases  some- 
times terminate  suddenly  by  the  ulcer 
causing  a  fatal  hemorrhagy.  There  are 
instances  or ""*  ' ''ich  the  inflamma- 
tion having  esion  betwet-ii  the 
stomach  an  ihe  abdomen,  the 
abscess  br<  .  Van  Swieten 
mentions  n  case  ot  this  kind. 
One  from  th  S(favans.  in  which 
the  Contents  h  were  discharged 
through  the  that  it  was  necesK-  ^ 
sary  to  keep  it  closed  by  compresses  and 
bandages.  The  patient  lived  under  these 
circumstances  for  no  less  a  time  than 
twenty-three  years,  and  enjoyed  so  good  a 
state  of  health  that  she  was  able  to  undergo  - 
considerable  labour  in  gaining  a  livelihood. 
When  the  abscess,  as  frequently  happens* 
bursts  into  the  cavity  of  the  abdomen,  it 
occasions  purulent  escites,  which  always 
proves  fatal. 

The  tendency  to  gangrene  in  this  com^ 

plaint,  as  in  other  internal   infiammations, 

is  known  by  the  unusual   violence  of   the 

symptoms,  and  by  their  not  yielding  to  the 

proper 
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proper  reiiiedieSi  It  is  almost  unnecessary 
to  observe,  that  iii  gastritis  gangrene  alwaya 
proves  fatal  in  a  very  short  time.  When 
gangrene  actually  takes  place  its  presence  is 
knovt-n  by  the  remission  of  the  pain,  the 
pulse  at  the  same  time  becoming  more  fre- 
quent and  feeble,  )and  the  anxiety  and 
debility  increasing,  with  cold,  clammy,  and 
partial  sweats.  I  have  already  had  occasion 
to  observe,  that  in  visceral  inflammations, 
where  the  gangrene  occupies  but  a  small 
part  of  that  which  is  inflamed,  the  pain,  as 
1  have  myself  witnessed*  often  continues  to 
the  last.  In  these  circumstances  it  is  more 
difficult  to  ascertain  its  presence.  This  may 
generally  be  done,  however,  by  an  atten* 
tion  to  the  other  symptoms. 

Boerhaave  ranks  schirrus  and  cancer  of 
the  stomach  among  the  terminations  of  gas- 
tritis. But  the  generality  of  writers  agree 
that  these  are  rarely,  if  ever,  the  conse- 
quence of  inflammation. 

Besides  the  terminations  which  gastritis 
has  in  common  with  the  other  phlegmasia^, 
it  seems  sometimes  to  prove  fatal  merely  in 
consequence  of  the   extreme   irritation   cJ 

VOL»  IV.  M  thQ 


I7S  0A9THIT19. 

the  system  which  it  occasions.     "  From  tEtH 
"  sensibiiiiy  of  the  stomach,  and  its  commuri  J 
'*  nication   with   the   rest   of   the   system/ 
Dr.  Cullen  observes,  "  it  would  seem  thak^ 
"  the  inHuinmation  of"  this  organ,  by  wbat^  1 


may  be  attendc^ J 
;  in  particular,  byi 
h  such  iiiflaminanj 
,  it  may  quickljy'J 
ining  the  common T 
Qs."  And  Boep«] 
ism,  after  enuo 


"  ever  cause 
*■'  with  fatal  c 
"  the  great 
*.'  tioa  suddei 
"  prove  fatal 
**  course  ofi 
haave,  in  hia 
rating  other  termitaations  of  gastritis,  ob- 
serves, that  it  sometimes  induces  sudden 
d.eath  with  convulsions,  before  any  of  th^so 
termiAatknu  can  take  place. 

General  convulsions  are  mentioned  by 
many  as  a  frequent  symptom  of  gastcitis  ; 
and  that  they  sometimes  proceed  from  Uic 
presence  of  inflammation  in.  so  sensible  a 
part  cannot  be  doubted  ;  for  this  we  baKC 
the  authority  of  Quarin,  Burserius,  aad 
others-;  but  in  by  far  the  majority  of  c^sea 
in  which  they  supervene,  the  disease  hav 
arisen  from  poisons  received  into  the  stor 
nach,  aad  the  convulsions  are  more  fjne- 
quentl/ 
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.  qiictitly  the  consequence  of  these  being  taken 
into  the  mass  of  bloody  than  of  the  gastritis, 
which  they  occasion.  The  combination  of 
gastritis  and  worms  in  children  may  also 
have  contributed  to  strengthen  the  opinion 
of  conrulsions  being  a  symptom  of  the  for- 
iner  complaints 

SFCT.  IL 

Of  the  Causes  of  Gastritis. 

THE  State  of  body  which  predisposes  to 
gastritis  is  the  same  as  that  which  predis- 
poses to  other  inflammatory  complaints.  I 
have  already  had  occasion  to  remark,  that^ 
independently  of  plethora,  which  certainly 
disposes  to  the  phlegmasia,  there  is  a  habit 
peculiai'ly  subject  to  them.  '*  Those,"  Dn 
Millar  remarks,  **  of  a  thin  make,  rigid 
^'  fibres,  and  a  quick  digestion,  are  liable  to 
"  inflammatory  diseases.*'  It  is  unnecessary 
ta  repeat  the  remarks  which  have  been  made 
fiifoove  respecting  the  mode  of  life  which 
pfedisposes  to  inflammation. 

Among  the  occasional  causes  of  gastritis, 
ii8  of  the  other  phl^masise,  cold  applied  in 

M  2  varioui 
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various  wajs  holds  a  principal  place.     MosCJ 
of  the  exciting  causes  of  gastritis,  however, 
are  local  irritations  applied  to  the  stomach.  J 
There  is  no  cause  of  this  disease  so  common 
as  the  receiving  cold  liquors  into  the  sto* 
mach  .  in    co  lantity  when   thel 

hody  is  heate  tters  received  imp  1 

the  stomach,  hen  its  mucus  has-J 

been  abraded  ed  as  not  properlyj 

to  perform    i  y  excite  gastritis*. 

It  is  to  he  r  at   the  substance*.  I 

most  acrid  to  not  those  whjclij^ 

occasion  most  irritation  in  the  stomach.  The 
strongest  spices  are  often  received  into  the 
stomach  without  inconvenience,  while,  on 
the  other  band,  the  most  insipid  matters 
frequently  affect  it  most  powerfully.  Alt 
substances,  however,  which  strongly  afiect 
the  taste,  to  a  certain  degree  irritate  the 
stomach,  and  if  used  very  freely  by  those 
who  are  strongly  predisposed  to  gastritis, 
particularly  such  as  have  lately  laboured 
under  this  complaint,  they  may  excite  it. 
It  is  almost  unnecessary  to  observe,  that  all 
cathartics,  as  well  as  emetics,  possess  a  pe- 
culiar power  of  irritating  the  stomach. 
There 


GASTRITIS.'  181 

There  are  few  cathartics  which,  if  given  in 
veiy  large  doses,  do  not  prove  emetic.  It 
is  not  surprising,  therefore,  that  we  find 
the  use  of  drastic  emetics  and  cathartics 
ranked  amongst  the  causes  of  gastritis.  To 
the  same  division  of  its  causes  belong  also 
a  numerous  class  of  poisons,  a  large  propor* 
tion  of  which  seem  to  act  chiefly  by  exciting 
inflammation  and  ulceration  in  the  stomach. 
There  are  certain  articles  of  diet  which  oc- 
casion more  irritation  during  digestion  than 
others.  Animal  food  occasions  more  than 
vegetable,  and  the  flesh  of  old  animals  more 
than  that  of  young.  The  tendency  of  irri- 
tating and^  intoxicating  liquors  to  excite 
gastritis  is  generally  admitted.  The  liberal 
use  of  fermented  liquors  often  excites  it  in 
those  who  are  least  predisposed,  and  a  very 
small  quantity  is  suflicient  to  occasion  a  re- 
lapse. Gastritis  may  arise  from  acrid  matter 
generated  within  the  body,  as  frequently 
happens  in  various  ulcerous  affections  of  the 
fauces  and  oesophagus.  Dr.  Cullen  thinks^ 
that  gastritis  occasioned  by  the  application 
of  acrid  substances  is  generally  of  the  ery- 

Chematic  kind. 

M  3  There 


182  GA6TRITIS. 

There  are  few  things  which  apply  il' 
stronger  irritation  to  the  stomach  than  over-p 
distension.  When  food  is  received  into  it 
in  usual  quantity^  and  at  the  same,  time 
happens  to  be  of  difficult  digestion^  «0  that 
the  distension  is  kept  up  for  a  considerabUl 
length  of  timei  gastritis  may  be  the  conse- 
quence* The  reader  will  iind  some  good 
observations  on  this  cause  of  gastritii.  and* 
cases  illustrating  them,  in  Ellers Treatise  do* 
Cog.  et  Cur.  Moi-b. 

A  blow  in  the  region  of  the  stomachf  or 
wounds  in  the  stomach  or  neighbouring' 
parts,  the  pressure  of  the  ensiform  cartilage 
when  a  luxation  of  it  takes  place  or  i|  i% 
broken,  so  that  it  presses  on  the  stomachy 
excite  this  disease. 

Like  the  other  phlegmasise,  it  may  be  ex^ 
cited  by  the  various  causes  of  sudden  pier 
thora,  particularly  the  suppression  of  ho^. 
morrhagies  or  other  habitual  evacuations^  . 

It  is  not  uncommon  for  the  infiammatioii. 
of  some  neighbouring  parts  to  spread  to  the 
stomach,  particularly  that  of  the  qesopbagua 
and  duodenum. 

Such  are  the  chief  occasional  causes  o€ 
gastritis.     There  are  some  others  whose 

operation 
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operation  seems  wholly  involved  in  obscu- 
tit  J,  I  hare  more  than  6nce  had  occasion 
-tb  observe,  that  certain  pestilential  feverS 
iipe  very  generally  accompatiied  with  inflam* 
matloii  of  the  stomach  and  bowels,  and  so 
frequent  is  this  combination^  that  Van 
Swieten  and  others  have  supposed  that  the 
contagion  often  makes  its  first  attack  on  the 
stomach,  occasioning  an  inflammation  of 
this  organ*  This  supposition,  however,  is 
liaf  from  satisfactory,  since  the  inflammation 
frequently  does  not  shew  itself  till  after  the 
fever  has  lasted  for  many  days.  Besides,  it 
is  not  uncommon  for  gastritis  to  supervene 
0n  fevers  which  we  have  every  reason  to 
believe  did  not  arise  from  contagion. 

Gastritis  supervenes  in  eruptive  as  well 
as  simple,  and  in  intermitting  as  well  as  con* 
tinted,  fevers.  In  the  eruptive  fevers  it  is 
most  apt  to  supervene  on  the  sudden  disap-- 
pearance  of  the  eruption;^  and  in  such  cases, 
probably  from  the  great  debility  which  at- 
tetnls  them,  it  generally  runs  very  speedily 
to  gangrene.f 

*  Dr.  Mf Bride's  Practice  of  Medicine. 
i  See  what  ^as  said  of  the  retrocession  of  eruptions, 
|S:  lite  2d  vol. 

M4  Among 


GASTRITIS, 


Among  the  complaints  which  are  apt  to  ' 
give  rise  to  gastritis,  is  generally  me(i[ioue4 
the  gout.     When  wc  cunif;  to  consider  thi9 
complaint,  iiowever,  we  shall   lintl  re^wq. 
to  believe  that  it  rarely,  Jf  ever,  wtcUe^  ^ 
visceral  ii^ilam  ^m 


Of  the 


Gastritis. 


THE  treatr  itis  is  so  similalF  j 

to  that  of  seve  its  we  have  beeit*  I 

considering,  that  it  will  not  be  necessary  to 
speak  of  it  at  great  length.  There  are  some 
circumstances  peculiar  to  gastritis  which 
deserves  attention. 

In  this,  as  in  the  other  phlegmaslas, 
blood-letting  is  the  remedy  on  which  we 
depend,  and  there  is  no  case  in  which  it  is' 
carried  to  greater  extent  than  in  gastritis. 
We  even  read  of  cases  in  which  it  was 
employed  four  or  five  times  a  day  for  several 
days  together.  As  soon  as  the  symptoms 
of  gastritis  shew  themselves  we  have  re- 
course to  this  remedy,  and  if  they  do  not 
^'ield  it  must  be  carried  as  far  as  the  habit 

will 
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w^ill  bear^  And  so  far  from  only  letting 
blood  when  the  pulse  is  full  and  strong,  the 
smaller  and  weaker  it  is,  with  certain 
exceptions  I  am  about  to  point  out,  copious 
and  early  blood-letting  becomes  the  more 
necessary.  And  as  in  the  cases  in  which  we 
have^hitherto  found  blood-letting  necessaiy, 
we  employ  it  with  a  view  to  diminish  the 
strength  of  the  pulse,  in  ^his  instance  it  is 
recommended  in  order  to  increase  its 
strength,  and  however  singular  it  may  seem, 
\t  uniformly  has  this  effect,  at  least  when  it 
is  about  to  prove  serviceable.  The  feeble- 
ness of  the  circulation  in  gastritis  increases 
the  danger  of  delaying  blood-letting,  for  it 
sometimes  happens,  even  in  the  space  of  a 
few  hours,  that  the  circulation  becomes  so 
languid,  as  I  have  myself  seen,  that  it  is 
impossible  to  procure  a  flow  of  blood  from 
any  vein  in  the  body. 

In  some  rare  cases  it  happens,  as  was 
observed  "above,  that  the  pulse  in  gastritis  is 
strong ;  in  these  the  usual  effects  of  blood- 
letting are  to  be  expected. 

However  valuable  a  remedy  blood-letting 
}S  in  most  cases  of  gastritis^  there  are  somp 

in 
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in  which  its  propriety  is  quMtionable.^ 
When  the  strength  has  been  mUch  exhausted 
before  the  attack  of  the  disease,  as  when 
this  disease  supervenes  in  the  worst  forms  of 
typhus,  blood-letting  seems  often  to  hasted 
death,  although  instances  are  not  wantidg 
in  which,  even  under  these  circumstanced^ 
it  has  proved  useful,  but  the  peculiar  cir*- 
cumstances  under  which  it  ought  to  be  em-* 
ployed  in  such  cases  have  not  been  ascer^ 
tained.  Of  this,  however,  there  can  \xi 
no  doubt,  that  it  should  not  be  employed  in 
any  case  of  this  kind  till  after  less  debili« 
tating  means  have  failed. 

We  are  also  dissuaded  from  gencrtl  blood** 
letting  in  gastritis  when  its  continuance  has 
occasioned  symptoms  of  great  debility.  We 
inust  abstain  from  blood-letting  when  tbe 
pulse  has  become  unequal,  or  when  convul- 
sions, syncope,  and  sonorous  degluticioof 
have  supervened.  These  symptoms  are 
rare,  at  least  before  a  very  late  period  of  f  h« 
disease. 

■ 

Nothing  afibrds  a  better  prognosis  in 
gastritis  than  the  remission  of  the  symptoms 
on  the  employment  of  blood-letting.     Birt 

we 
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we  must  not  mistake  such  a  remission  for  a 
removal  of  the  complaint.  In  a  large  pro^ 
portion  of  cases,  after  the  first  blood-letting, 
an  exacerbation  sooner  or  later  takes  place, 
demanding  a  repetition  of  the  same  remedy* 
The  repetition  of  the  blood-letting  is 
regulated  in  the  same  manner  as  in  the 
other  phlegmasia^,  llie  less  remission  the 
symptoms  suffer  after  the  first  blood»letting, 
the  sooner,  and  to  the  greater  extent,  it 
must  be  repeated.  With  regard .  to  the 
evacuation  by  the  bowels,  the  very  irritable 
state  of  the  stomach  prevents  our  giving 
medicines  by  the  mouth,  which  in  most 
leases  of  this  complaint  serve  only  to  increase 
the  vomitingi  and  consequently  the  disease. 
The  general  rule,  therefore,  is  to  give  no 
cathartic  by  the  mouth ;  to  which,  however, 
there  are  exceptions.  Gastritis,  it  has  been 
observed,  is  sometimes  induced  by  over 
distension  of  the  stomach.  Nothing  tends 
more  than  this  to  debilitate  muscular  actioa. 
^  the  urine,  for  example,  be  retained  till 
the  quantity  accumulated  has  greatly  dis« 
tended  the  bladder,  it  has  no  longer  power 
t9  expel  it.    The  same  happens  to  the  sto*^ 

mach, 
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mach,  when  it  is  over  distended  it  loses  its 
power  to  expel  its  contents  by  vomiting, 
for  although  the  stomach  is  assisted  in 
vomiting  by  the  abdominal  muscles  and 
diaphragm,  yet  it  would  appear  that  the 
action  of  the  muscular  fibres  of  the  stomach 
itself  are  necessary  in  this  operation.  Hence 
it  is,  that  in  gastritis  occasioned  by  over 
distension^  the. patient  is  often  tormented  by 
ineffectual  efforts  to  vomit.  Little  is  to  be 
expected,  it  is  plain,  from  any  remedy 
while  the  cause  which  produces  the  disease 
still  remains  applied.  In  such  cases,  there- 
fore, at  the  same  time  that  we  employ  the 
usual  remedies  of  gastritis,  it  is  necessary  to 
have  recourse  to  some  means,  in  part  at 
least  to  expel  the  contents  of  the  stomach. 
Glisters  tend  certainly  to  this  effect,  but  not 
very  powerfully.  Emetics  and  cathartics 
taken  by  the  mouth  are  the  only  effectual 
means,  both  of  which  are  inadmissible  in 
ordinary  cases.  Nothing,  it  is  evident,  can 
occasion  more  irritation  of  the  stomach 
than  an  emetic,  when  it  is  so  loaded  that 
the  ordinary  efforts  of  vomiting  cannot 
expel  its  contents.     The  only  effectual  way 

of 
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of  relieving  the  stomach  which  remains  is, 
by  the  exhibition  of  cathartics  by  the 
mouth,  which  have  often  under  such  cir- 
cumstances proved,  eminently  serviceable, 
by  promoting  the  passage  of  the  offending 
matter  through  the  pylorus.* 

While  cathartics  are  employed  for  this 
purpose,  the  intestines,  at  the  same  time, 
should  be  excited  by  glisters.  By  these 
means  part  of  the  contents  of  the  stomach 
-will  pass  into  the  intestines,  and  the  unusual 
load  being  thus  lessened,  its  remaining  con- 
tents will  be  rejected  by  vomiting. 

Another  instance  in  which  medicine  must 
be  given  by  the  mouth  in  this  complaint  is, 
in  the  case  of  acrid  or  poisonous  substances 
having  been  received  into  the  stomach.  It 
it  necessary  in  these  cases  to  promote  the 
vomiting  by  the  use  of  mild  mucilaginous 
and  oily  fluids,  till  there  is  reason  to  believe 
that  the  offending^cause  is  removed.  While 
these  promote  vomiting,  they  defend  the 
stomach  against  the  irritation  of  its  con- 

*  See  the  observations  of  Eller  on  this  complaint, 
in  bi«  Treatise  de  Cog.  et  Cur,  Morb, 

tents. 
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tents.  Cathartics  are  particularly  indicated 
if  the  poison  has  been  long  enough  in  the 
body  to  give  reason  to  believe  that  it  is 
passed  into  the  intestines.  They  should  be 
giren  in  small  compass,  and  in  the  form  of 
pills,  that  they  may,  if  possible,  be  retained. 
In  these  circumstances  it  is  evident,  that 
the  frequent  repetition  of  cathartic  clysters 
is  proper :  While  they  expel  the  contents  or 
the  lower  bowels,  they  increase  the  peri- 
staltic motion  of  the  whole  alimentary  canal. 
If  we  are  acquainted  with  any  sirbstancct 
which  corrects  the  noxious  quality  of  thtf 
poison,  immediate  recourse  must  be  had  to 
it.  On  this  part  of  the  subject  I  had  occa« 
sion  to  make  some  observations  in  the  first 
volume,  in  speaking  of  arsenic  as  a  remedy 
in  intermitting  fever,  to  which  I  refer* 
With  these  exceptions,  no  medicine  should 
be  given  by  the  mouth  in  gastritis.  In  off- 
dinary  cases  we  promote  the  evacuation  by 
ftte  intestines  by  clysters  alone. 

Even  where  diarrhoea  attends,  mild  mu- 
cilaginous and  oily  clysters  are  serviceable^ 
both  by  promoting  the  evacuation  of  anj 
irritating  matter  which  the  intestines  may 

contain^ 
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contain^  and  in  consequence  of  allaying  ir* 
ritation,  by  tending  to  lessen  the  diarrhoea 
when  it  threatens  to  become  profuse. 

The  urgent  thirsty  and  duration  of  the 
disease,  for  gastritis  when  it  suffers  remis* 
sions  sometimes  lasts  for  several  weeks^  ren- 
der an  attention  to  diet  necessary.  The 
patient  ought  not  to  be  tormented  by  con* 
stant  thirsty  but  at  the  same  time  he  must 
be  restricted  both  in  the  quantity  and  qua^ 
lity  of  what  he  drinks.  The  mildest  fluids  ^ 
must  be  chosen,  and  given  frequently  and 
in  small  quantity,  so  that  they  may  as  little 
as  possible  increase  the  vomiting,  which 
with  all  the  care  that  Can  be  taken  they  sel- 
dom fail  to  do.^ 

The  food  must  be  regulated  on  the  same 
principle.  For  the  first  days,  indeed,  a  total 
abstinence  from  food  is  best ;  but  when 
the  disease  continues  longer,  it  is  necessary 
to  support  the  strength  by  small  quantities 
of  the  mildest  kinds.     Any  solid  food  ir- 

*  Many  recommend  the  addition  of  acids  and  nitre 
to  the  drink  :  These,  particularly  the  latter,  are  ser- 
viceable in  most  cases  of  phlegmasia^,  but  in  gastritis 
nitre  would  increase  the  vomitbg. 

ritater' 
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ritates  too  much.     The  mild  and  mucUafS 
ginous  decoctions  are  the  best. 

We  are  cautioned  against  endcavourin 
to  stop  tilt*  vomiting  in  gastritis  by  any  pre--. 


The    impropiic-ty 
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•.n    overlooked    by 


many  writers,  that  the  bad  effects  of  opium 
in  the  phlegmasiie  proceed  not  from  any  local 
action  of  the  opium  on  the  inflamed  part, 
but  from  its  increasing  the  vis  a  tergo. 
When  this  has  been  sufficiently  reduced,  and 
there  is  consequently  little  or  no  hardness 
remaining  in  the  pulse,  opium  is  often  em* 
ployed,  for  the  purpose  of  allaying  pain  and 
irritation,  with  great  advantage. 

The  temperature  of  the  patient's  chamber, 
as  in  the  other  phlegmasia,  should  be  as 
uniform  as  possible,  and  rather  cool  than 
otherwise. 

Such  are  the  general  remedies  employed 
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in  gastritis.  When  it  supervenes  on  the 
retrocession  of  eruptionsi  some  other  meaos 
are  necessary.  These  I  have  already  had 
occasion  to  point  out  in  treating  of  the 
exanthemata.  It  remains  to  make  some 
pbservations  on  the  local  means  eniployed 
in  gastritis. 

Local  blood-letting  is  seldom  recom^ 
mended  in  this  complaint,  altho'  the  same 
good  effects  are  to  be  expected  from  it  as 
in  the  other  phlegraasiae.  It  is  peculiarly 
well  adapted  to  those  cases  in  w[iich  gene-^ 
ral  blood-letting  to  any  extent  is  inadmis-* 
sible,  or  at  least  an  ambiguous  practice. 

Blistering  is  more  generally  recommend- 
ed, and  ought  never  to  be  omitted  after  the 
hardness  of  the  pulse  is  reduced  by  blood- 
letting. 

Fomentations  are  more  frequently  em- 
ployed in  abdominal  inflammations^  than  in 
those  of  the  thoracic  viscera.  The  constant 
motion  of  the  body,  however,  which  often 
raiders  it  very  difficult  to  retain  even  blisters 
in  their  proper  place,  generally  renders  the 
fomentation  of  the  abdomen  extremely  trou- 
blesome. Besides^  this  remedy  is  apt  to  in- 
VOI-.  IV.  N  crease 
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crease  the  anxiety,  one  of  the  most  distfesf^ 
ing  symptoms  of  gastritis ;  so  that  opon 
the  whole  it  often  does  more  harm  than 
good. 

When  the  symptoms  of  suppuration  make 
their  appearance,  medicines  can  be  of  little 
further  use ;  and  if  the  patient  is  saved,  it 
is  more  by  the  accidental  seat  of  the  abscess 
than  by  any  thing  that  the  physician  can  .do* 
If  the  abscess  bursts  into  the  stomach,  ini'* 
tating  articles  of  diet  should  be  avoided  till 
the  ulcer  is  healed.  When  the  bursting  of 
the  abscess  forms  an  external  ulcer,  the 
treatment  must  be  left  to  the  surgeon.  In 
tbis  cascv  indeed,  little  is  to  be  done  besides 
employing  the  means  necessary  to  prevent 
the  contents  of  the  stomach  from  being  dis^ 

■ 

charged  by  the  wound. 

When  the  matter  is  discharged  into  thtf 
cavity  of  the  abdomen,  there  afe  no  means 
of  relief.  The  same  observation  applies  to 
gangrehe  of  the  stomach,  so  that  when  its 
symptoms  supervene,  we  desist  from  the 
use  of  medicine. 

It  has  been  observed,  that  gastritis  some- 
times assumes  a  remitting  form ;    in  these 


cases  the  Peruvian  bark  has  been  recom- 
Inended.  It  has  not,  however,  been  ascer- 
tained with  accuracj  in  what  cases  it  is 
proper. 

Dr.  Cullen  takes  no  notice  of  the  inflam* 
nation  of  the  spleen,  pancreas,  or  omentum, 
either  in  his  System  of  Nosology,  or  his 
First  Lines.  From  the  situation  and  office 
of  "these  parts,  it  is  impossible  for  us  to  dis* 
tinguish  inflammation  of  them  from  that  of 
neighbouring  parts.  The  functions  are  so 
obscure,  that  any  lassion  of  them  produces 
no  sensible  effect.  The  spleen  has  even 
been  cut  out  in  brutes,  or  the  vessels  going 
to  and  coming  from  it  secured  by  ligature, 
without  materially  affecting  the  health  of 
the  animal**  And  there  are  many  cases 
on  record,  where  parts  of  the  omentum 
have  been  lost  in  consequence  of  wounds, 
and  the  patient  has  afterwards  enjoyed 
good  health.  Nay  the  omentum  has  been 
found  almost  wholly  wanting  in  people 
who  died  suddenly  at  a  time  when  they  ap- 
peared in  perfect  health.f     Hence  it  often 

♦  See  Malpig.  de  Liene,  Brunner  de  Pancreate. 
t  See  the  Anatomical  Works  of  Ruysch. 

N  2  happens. 
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happens,  that  inflammation  of  the  spleen, 
pancreas,  or  omentum,  are  mistaken  for  in- 
flammation of  neighbouring  parts.  Thus 
Van  Swieten  relates  a  case,  sent  him  by  Dc 


ition  of  the  spleen 
sy.  Intlammation 
mistaken  for  gas- 
of  the  amentum 
enteritis.  It  scl- 
these  parts  are  af- 
a  without  some  of 
j«.        partaking    of    it. 


Haen,  in  w'  ' 
was  mistak 
of  the  panel 
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dom  happei 
fected  with 
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which  adds  greatly  to  the  difficulty  with 
which  we  detect  the  chief  seat  of  the  com- 
plaint. It  fortunately  happens,  however, 
that  an.  accurate  diagnosis  in  such  cases  is  of 
no  consequence ;  the  mode  of  practice  be- 
ing the  same  in  inflammation  of  the  spleen 
and  of  the  lungs,  in  that  of  the  pancreas 
and  stomach,  and  in  that  of  the  omentum 
and  intestines.  All  that  is  necessary  is,  to 
suit  the  practice  to  the  severity  of  the 
symptoms. 

The  phlegmasia  which  next  demands  at*- 
tention  then  is  the  Enteritis,  or  Inflamma- 
tion of  the  Intestines.     On  this  complaint. 
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SO  similar  in  its  symptoms  and  mode  of 
treatment  to  gastritis,  a  few  obseir^ations 
will  be  sufficient. 


CHAP.  XIV. 
Of  Enteritis. 

Enteritis  is  defined  by  Dr.  Cullen, 

A  typhous  fever  with  a  pungent  pain  of    ^ 
the  abdomen,  accompanied  with  a  sense  of 
twisting  about  the  umbilicus,  vomiting,  and 
obstinate  costiveness. 

He  divides  this  complaint  in  the  same 
manner  as  gastritis,  into  the  enteritis  phleg* 
monodxa,  and  enteritis  erythematica. 

The  former  he  defines,  interitis  with 
acute  pain,  violent  fever,  vomiting,  and  cos- 
tiveness. 

The  latter,  enteritis  in  which  the  pain  and 
fever  are  less  violent,  accompanied  by  di- 
arrhoea, without  vomiting.  This  form  of 
the  -disease  is  with  little  propriety  arranged 
under  the  general  definition  of  enteritis,  of 
-which  vomiting  and  costiveness  form  a  part. 
It  is  far  from  being  certain,  however,  that 

N  3  the 
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tbe  erytliematic  entiritis  always  assuibefi ' 
this  form.  Although  there  can  be  little 
doubt  of  an  entiritis,  as  well  as  gastritis  ery- 
thematica,  really  existing,  yet  in  the  present 
state  of  our  knowledge  we  cannot  with  much 
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"  future  practitioners  may  enquire  into  tbe 
"  propriety  of  it  with  more  dilig&nce."  The 
first  part  of  the  definition  of  enteritis,  ty- 
phous fever,  H  objectionable  for  the  same 
reason  that  it  was  objected  to  in  the  defioi^ 
tion  of  gastritis. 


SECT.  I. 
Of  the  Symptoms  of  Enteritis. 

IN  enteritis  the  patient  complains  *of  an 

acute  burning  pain  in  the  abdomen,  »««b- 

times  confined  to  a  partiwilar  part,  at  otfaor 

times  felt  more  genemlly,  and  particuUrljr 

about 
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alKMit  the  Umbilicus.  Although  it  does  not 
intermit,  it  becomes  more  severe  at  inter- 
vale, which  has,  with  much  probability, 
feeen  attributed  to  the  contents  of  the  intes- 
tines BOW  and  then  passing  over  the  inflamed 
^art.  It  is  one  of  the  best  diagnostics  of 
the  pain  attending  enteritis,  that  it  is  greatly 
Increased  on  pressure.  Other  pains  of  the 
abdomen  are,  to  a  certain  degree,  increased 
^m  pressure,  but  none  so  remarkably  as  that 
which  accompanies  the  inflammation  of  tho 
^emach,  bowels,  and  peritoneum. 

As  enteritis  advances,  the  abdomen  becomes 
-more  or  less  tumid ;  and  in  by  far  the  ma- 
jority of  cases  obstinate  costiveness  attenda 
throughout  the  disease.  We  have  seen  diarr- 
hoea enumerated  among  the  symptoms  of  ery- 
■theraatic  enteritis,  in  which  all  the  symptoms 
are  more  mild  than  in  the  phlegmonic.  Even 
in  the  best  formed  cases  of  enteritis  a  thin 
^matter  is  sometimes  past  by  stool.  There 
is  frequently  present  a  considerable  degree 
of  nausea,  and  in  many  cases  the  patient  is 
liamssed  with  vomiting.  The  inverted  mo- 
4ioB  of  the  stomach  is  sometimes  communi- 
ties to  the  intestines,  and  extends  so  far 

N  4  along 
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along  Ihc'ir  course  ihat  feculent  matter  i$l 
rejected  by  vomtling. 

These  svmptoms  are  accompanied  with  a^ 
considerable  degree  of  fever.     The  pulse  is  i 


frequent,  sm^"    and  h 
Some  writers 
times  full   in 
gastritis.    It  is 
in  the  one  or 
so  frequent  t 
gastritis,   as  it 
seldom  much  t 


as  )n  gastritis, 
the  pulse  is  some- 1 
int  as  well  as  in' 
ry  rarely  so  either  i 
The  pulse  is  never  i 
complaint  or  la  * 
is  in  typhus.  It,  j 
lundred.     I  have 


seen  a  case  uf  gastritis  and  enteritis  com- 
bined, so  violent  that  it  terminated  fatally  in 
about  twenty-four  hours,  in  which  the  pulse 
at  the  height  of  the  disease  did  not  exceed 
ninety-two. 

The  heat  is  considerable,  the  thirst  urgent, 
and  urine  high  coloured. 

The  remarkable  depression  of  strength 
observed  in  gastritis,  also  attends  enteritis, 
but  in  general  it  is  neither  so, sudden  nor 
excessive. 

It  is  not  always  very  easy  to  distinguish 

enteritis  from  other  visceral  inflammations; 

and  as  in  this,  as  in  similar  cases,  the  ia- 

flammatioi) 
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flammation  often  spreads  to  neighbouring 
parts,  it  is  frequently  impossible  to  ascertain 
its  chief  seat.  When  the  upper  part  of  the 
colon  is  the  part  affected,  the  symptoms 
often  resemble  those  of  pleurisy  or  hepatitis. 
When  it  is  confined  to  the  rectum,  it  pro- 
duces tenesmus,  constriction  of  the  anus, 
and  other  symptopis  of  piles,  for  which  it 
is  frequently  mistaken.  Even  in  this  case, 
however,  the  difficulty  pf  the  diagnosis  will 
seldom  lead  to  any  material  error  in  practice, 
for  when  piles  are  attended  with  coi^sider- 
able  pain  and  fever,  we  must  have  recourse 
to  the  measures  which  obviate  inflammation. 
In  such  cases,  indeed,  piles  are  always  at- 
tended with  more  or  less  inflammation  of 
the  rectum. 

We  judge  of  the  tendency  of  this  com- 
plaint by  the  degree  of  the  symptoms,  and 
the  eflects  of  the  means  employed.  But 
there  are  also  some  other  circumstances 
which  demand  attention  in  collecting  the 
prognosis.  It  is  more  dangerous  when  it 
occupies  the  small  than  the  large  intestines ; 
and  upon  the  whole,  the  nearer  its  seat 
approaches  to  the  stomach,  the  greater  is  the 

danger. 
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danger.  There  is  some  difficulty  in  asder^ 
laining  v!i;it  part  of  the  intfstine  is  in- 
flamed. Tiiis  is  to  be  attempl-ed  by  attend- 
ing to  the  seat  and  degree  of  the  pain,  tb* 
Vlegrec  of  naiMea  and  vomiting,  and  the 
sinking  of  the  i  •  all  these  symp- 

toms are  more  ■  m  the  disease  is 

Seated  in  the  sit  ti  the  large  intes- 

tines, and  in  propoi  i  tiie  seat  of  the 

complaint   is    r  tomach.     When 

tbe  inflammation  rectum,  wc  are 

further  assisted  ki  ning  its  seat  by 

the  pain  and  constriction  of  the  amw. 
When  the  infiammation  is  seated  in  other 
parts  of  the  large  intestines,  we  may  readily 
"he  deceived,  for,  from  the  Ticinity  of  the 
stomach,  the  nausea  and  vomiting  are  ofteu 
considerable  if  it  occupies  the  higher  parts 
of  the  colon.  We  shall  not  err,  howeTer, 
in  the  treatment  of  the  disease,  if,  without 
endeavouring  to  ascertain  its  precise  seat, 
•we  proportion  the  vigour  of  the  means 
employed  to  tbe  violCTice  of  the  symptoms.^ 

*  See  the  e2d  seaion  of  the  43d  Epistle  ©f  Mor- 
(Bgni  de  Causia  tt  Sedibas  .Morboruu . 
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I  have  already  had  occasion  to  observe, 
that  the  symptoms  are  milder  in  the  cases 
attended  with  diarrhoea,  than  whero  there  is 
obstinate  costiveness.  In  the  former  case 
consequently  the  prognosis  is  better.  As  in 
other  visceral  inflammations,  the  prognosis 
depends  as  much  on  the  habit  of  the  patient 
as  on  the  degree  of  the  disease.  From  the 
nature  of  the  means  which  relieve  such 
complaints,  the  danger  is  always  great  ^'iien 
they  supervene  on  debilitated  states  of  the 
body.  When  entritis  supervenes  on  the 
worst  forms  of  typhus,  which  it  is  apt  to 
do,  it  generally  proves  fatal.  This  com- 
plaint is  particularly  dangerous,  Quarin 
observes,  in  pregnant  women,  from  the 
probability  there  is  that  it  may  occasion 
abortion;  besides  the  constipation,  vomits 
ing^  and  all  the  other  symptoms,  are  gene- 
rally very  violent  in  them,  and  the  danger 
18  increased  by  the  abdominal  viscera  being 
compressed  by  the  distended  uterus. 

Resolution  may  be  regarded  as  the  only 
favourable  termination  of  enteritis.  It  is 
frequently  preceded  by  a  moderate  diarrhoea, 
the  most  favourable  symptom  in  this  disease. 

When 
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When  the  rectum  is  the  seat  of  the  inflam- 
mation, it  is  often  relieved,  or  wholly  re- 
moved, by  the  haemorrhois. 

The  tendency  to  suppuration  and  gan- 
grene in  this  complaint,  is  known  by  the 
sam^  symptoms  as  in  gastritis.  Suppuration 
is  even  a  more  rare  termination  of  inflam* 
mation  of  the  bowels,  than  of  that  of  the 
stomach.  When  the  symptoms,  however, 
have  continued  moderate  for  many  days» 
without  yielding  tb  the  employment  of 
remedies,  this  termination  is  to  be  dreaded, 
and  if  irregular  shiverings  supervene  in  such 
a  case,  and  the  patient  complains  of  a  sense 
of  weight,  and  an  obtuse,  instead  of  the 
acute  pain,  which  accompanies  the  inflam- 
matory stage,  there  will  be  little  doubt  c^^ 
an  abscess  being  formed.  The  consequences 
to  be  feared  from  such  an  abscess  are  similar 
to  those  which  follow  an  abscess  of  the 
stomach,  except  that  the  former  seldom  or 
never  burst  externally.  If  it  bursts  into 
the  cavity  of  the  intestines,  it  produces  a 
purulent  diarrhoea ;  and  as  the  ulcer  is  rarely 
cured,  the  coats  of  the  intestines  frequently 
slough  off  and  are   discharged  by  stooL 

The 
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The  patient  is  wasted  by  hectic  fever,  and 
suffers  a  lingering  and  painful  death.  When 
the  abscess  bursts  into  the  cavity  of  the 
abdomen,  it  forms,  as  in  the  case  of  gastritis, 
the  purulent  ascites. 

There  is,  perhaps,  no  inflammation  so  apt 
to  terminate  in  gangrene  as  enteritis.  The 
tendency  to  gangrene  is  known  here,  as  in 
the  other  phlegmasia?,  by  the  unusual 
violence  of  the  symptoms,  and  by  their 
not  yielding  to  any  remedy.  The  actual 
presence  of  gangrene  is  known  by  the  pulse 
intermitting,  the  body  being  covered  with  a 
cold  sweat,  by  thin  ichorous,  often  livid  or 
black,  stools  passed  involuntarily,  hiccup,  loss 
of  sight,  fainting,  &c.  under  which  symp- 
toms the  patient  soon  expires.  The  obser- 
vations made,  when  we  were  speaking  of 
gastritis,  respecting  the  pain  not  always 
ceasing  upon  the  commencement  of  gan- 
grene, are  applicable  here. 

It  was  observed  of  gastritis,  that  it 
often  induces  death  without  the  inflam- 
mation terminating  in  any  of  its  usual 
ways.  The  same  is  true  of  enteritis.  The 
sensibility  and  importance  of  the  stomach 

and 
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and  intestines  arc  such  that  the  mere  itn* 
'tation  and  laision  of  function,  occasioned 
by  an  inflammation  of  these  parts,  ani 
often  sufficient  to  destroy  life. 

Such  are  thes — ^"»"""'  "f  enteritis.     But 


we  meet  with 
plaint,  as  well 
panied  by  the  s 
distinguish  such 
diiBculty.  ]\loi 
tome  from  his 
that  of  others,  by 


ces  of  this  com- 
tritis,  unaccom- 
culiar  to  it.  To 
Mided  with  mncll  i 
rates  some  symp- 
ience,  as  well  aa 
ey  may  now  and 


then  be  distinguished.*  There  is  commonly 
something  peculiar  in  the  pulse^  the  abdomen 
is  hard  and  swelled,  and  generally  in  some 
degree  painful,  particularly  on  being  pressed* 
It  has  been  remarked,  that  there  is  some- 
thing pecuhar  in  the  countenance,  which, 
however,  is  different  in  different  cases. 
The  eyes  are  staring,  and  the  parts  about 
the  lips  livid.    The  tongue  is  often  foul,  and 

*  Sec  Bocrhaave's  Aphorisms  on  this  disease,  Van 
Swieten's  Commentaries  on  tlieni ;  Sir  J.  IVingle's 
Account  of  the  Diseases  of  the  Army  ;  Morgagni  dc 
Causis  et  Sed.  Morb.  Epist.  xxxv  ',  De  ilacn's  Ratio 
Med.  to),  iv. 

the 
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tbe  thirst  considerable.  I  have  met  with 
aereral  cases  resembling  these,  in  which, 
however,  the  inflammation  seemed  seated 
in  the  peritoneum ;  they  were  of  a  chronic 
tiature,  and  generally  yielded  to  local  blood^^ 
letting  and  blistering  with  gentle  cathartics. 
When  we  were  speaking  of  inflammatioa 
in  general,  it  was  observed,  that  gangrene  of 
external  parts  sometimes  supervenes  without 
previous  inflammation.  Many  have  thought 
that  this  now  and  then  happens  in  internal 
parts,  particularly  in  the  intestines,  which 
may  serve,  perhaps,  to  account  for  sotAe  of 
the  anomalous  cases  of  this  disease.  In« 
£ammation  of  the  intestines  sometimes  pro<^ 
duces  a  real  volvulus  or  intussusceptio.  It 
is  probable,  that  this  has  taken  place  when 
part  of  the  gut  sloughs'  off.  The  patient 
may  survive  the  sloughing  of  the  internal 
coat,  although  no  intussusceptio  has  taken 
place* 

SECT.  II. 
Of  tie  Causes  of  Enteritis* 

ALL  the  causes  of  gastritis  above  6nu* 
merated  may  excite  enteritis.    The  latter  is 

more 
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more    readily   produced    by    cold    applied  1 
either  to  the  extremities  or  the  abdomen.., 
It    is   less  readily  excited  than   gastritis 
acrid   ingesta.     This  cause   is  most  apt   tfi 


;  small  intestines;  j 
]licd  to  them,  and] 
es  are  more  liabteJ 
;  lar^e,  which  haa:j 
ater  delicacy ;  ihej 
^stines  being  of  a 

which  more  par*^ 


ticularly  belong  to  enteritis,  arcumulation 
of  the  fseces,  spasmodic  colic,  certain  states 
of  the  bile,  concretions  forming  in  various 
parts  of  the  intestines,  herniae,  and  volvulus. 
A  deficiency  of  the  omentum  is  also 
ranked  among  the  causes  of  enteritis.  Nor 
is  this  surprising,  says  Quarin,  since  by  the 
omentum  the  intestines  are  covered,  fo- 
mented, and  lubricated. 


Of  the  Treatment  of  Enteriiis. 

THE  remedy  on  which  we  chiefly  rely  in 
enteritis,  as  in  other  visceral  inflammations. 
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is  blood'letting.  The  observations  we 
made  respecting  the  extent  and  repetition  of 
blood-letting,  in  speaking  of  gastritis,  are  in 
fevery  respect  applicable  here. 

Catharsis  is  more  generally  employed  in 
enteritis  than  gastritis,  and  as  the  nauisea  . 
and  vomiting  are  often  less  urgent,  we  have 
an  opportunity  in  roost  cases  of  exhibiting 
cathartics  bv  the  mouth,  which  should  never 
be  neglected,  but  we  must  proceed  cau- 
tiously, and  recommend  such  cathartics  as  are 
least  apt  to  offend  the  stomach.  The  saline 
and  mercurial  cathartics  seem  particularly 
well  adapted  to  this  complaint.  The  latter 
•should  be  given  in  combination  with  other 
cathartics,  which  render  its  operation  both 
more  certain  and  more  easy.  The  employ- 
ment of  cathartics  by  the  mouth  should  not 
prevent  the  use  of  mild  clysters,  which 
both  soothe  the  pain  and  tend  to  secure  the 
operation  of  the  cathartics.  Blood-letting 
should  precede  the  cathartic,  that  time  may 
not  be  losti  and  because  it  is  not  only  the 
more  powerful  medicine,  but  a  gentle  ca- 
thartic, after  the  inflammatory  disposition 
is  moderated  by  blood-letting,  will  operate 
VOL,  xVfc  O  with 
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with  more  certal 

inty  than  a  more  powerfol^H 

one  where  this 
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any  thing  by 
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hould   not  be  sO^S 

bulky  as  gre 
irritates,  the  intt 

:suncs.  ai 

^d,  which  alwajrft^^l 
nd  thev  should  be 

given  cautiously,  that  the  large  intestines 
may  not  be  injured  by  sudden  distention, 
nor  the  small  by  compression.  By-  these 
means  the  clyster  will  be  more  readily 
retained,  and  consequently  better  calcuUited 
to  moTe  the  bowels.  Even  when  enteritis 
is  attended  with  diarrhoea,  the  injection  of 
TDild  mucilaginous  and  oily  fluids  is  gene- 
rally serviceable- 

The  observations  made  respecting  the  use 
of  opium  in  gastritis  might  be  repeated  bere^ 
Some  practitioners  speak  of  the  employment 
of  opiates  even  at  an  early  period  of  entC'- 
ritis  as  a  safe  practice.  "  I  have  often  seen 
**  antispasmodics/' 
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**  antispafitnodics/'  Dr.  Gibson  observes,  ^ 
♦'  and  particulary  opiates,  succesBful  in  re- 
"moving  this  disease."*  There  is  every 
reason  to  believe,  ibssit  those  who  make  such 
observations  have  confounded  other  pains  of 
the  bowels  with  enteritis,  which  has  fre- 
quently been  done.  Sir  John  Pringle  re-- 
commends  opium  to  be  given  with  cathartics, 
for  the  purpose  of  enabling  the  stomach  to 
retain  them.  This,  particularly  at  an  early 
period,  is  a  very  questionable  practice ;  and 
on  comparing  the  definition  of  this  disease, 
'which  Sir  John  Pringle,  following  the  An- 
cients, seems  to  adopt,  in  which  there  is  no 
mention  of  fever,  with  some  parts  of  his 
practice,  it  would  appear  probable,  that 
even  he  is  not  wholly  free  from  the  above 
charge.  It  is  an  observation  of  Van  Swie- 
ten  and  others  well  acquainted  with  ente- 
ritis, that  when  opiates  are  given  at  an  early 
period,  it  frequently  terminates  in  gangrene. 
It  may  be  asked,  why  opium  is  so  hurtful 
in  gastritis  and  enteritis,  while  we  find  it 
In  many  external  inflammations,  when  ap- 

•  Dr.  Gibson's  Treatise  on  Fevers. 

^    02  plied 
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plied  to  the  inflamed  part,*  among  the  moSt  1 
powerful  remedies.  This  seems  to  arise,  j 
may  be  interred  from  what  was  said  abovCr] 
not  from  the  local  action  of  the  opium  on 


the  stornacl 
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that  of  aliaj 
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as  well  as  general  i-eniedies,  made  wlien  we 
were  speaking  of  gastritis,  are  applicable 
to  the  case  before  us.  Among  the  former, 
blood-letting  and  blistering  are  still  the 
principal.  It  sometimes  happens  when  the 
inflammation  is  seated  in  the  rectum,  that 
the  piles  inflame  and  swell.  Leeches  apo 
plied  in  the  neighbourhood,  or  to  the  piles 
themselves,  are  then  the  best  temedy.  la 
'Cbterttis  the  blisters  should^always  be  ap- 
plied to  some  part*  of  the  abdomen,  and  tbejr 
ahaukl  be  of  considerable  size.     Some  prac^ 

*  See  the  observations  mads  above,  on  tbe  external 
use  of  opium  ill  ophthalmia. 
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tittoners  recommend  applying  them  at  the 
same  time  to  the  Iimbs»  which  is  attended 
ivith  little  or  no  advantage,  llie  pain  is 
often  relieved  as  soon  as  the  burning  of  the 
skin  is  perceived  ;  and  what  deserves  parti- 
cular notice,  the  same  cathartics  and  clys- 
ters, as  in  the  case  of  blood-letting,  procure 
stools,  which  before  the  application  of  the 
blisters  had  failed. 

Rubefacients  are  often  serviceable.    Flan- 

* 

nel  dipt  in  brandy  and  sprinkled  with  pepper 
applied  over  the  abdomen  generally  affords 
some  relief. 

Fomentations  are  more  frequently  enj* 
ployed  in  enteritis,  than  in  any  other  phleg- 
masia. A  variety  of  disagreeable  applica*' 
tions  has  been  recommended  for  the  purpose 
of  fomenting  the  abdomen.  Boerhaave  and 
others  recommend  young  animals  cut  up 
and  applied  warm,  the  skin  of  sheep  newly 
killed,  &c.  But  there  is  no  reason  to  be- 
lieve that  such  applications  are  superior  to 
cloths  dipt  in  warm  water,  and  wrung  so 
that  little  more  than  the  vapour  is  applied 
to'  the  body.  These  are  not  oaly  more 
cleanly  and  can  be  applied  of  any  tempera- 

O  3  ture, 
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ture,  but  lighter  also  and  more  easily  ma* 
naged.     Eller,  who  is  a  great  advocate  fop  J 
the  use  of  fomentations  in  this  complaint,  ! 
patticuUi'Iy  insists  on  their  being  such  as  ' 
shaii  not  by  their  pressure  increase  the  pa- 
tient's uneasit 

The  warm  lalJy  the  semicu* 

pium,  is  also  d.     Both  this  and  * 

the  fomentatio  er,  often  increase} 

the  weakness  ' ;  when  this  doea^J 

not  happen,  prove  serviceable, 

but  should  nol  the  employment 

of  blisters,  which  are  a  much  more  effica- 
cious remedy. 

The  diet  is  the  same  as  in  other  visceral 
inflammations. 

To  prevent  a  relapse,  the  diet  should  bo 
mild  and  the  body  kept  gently  open  for 
some  time  after  every  symptom  of  the  com* 
plaint  is  gone. 

With  regard  to  the  treatment  after  anp- 
puration  has  commenced  in  enteritis,  there 
is  little  to  be  done.  When  the  abscess 
bursts  into  the  cavity  of  the  intestines,  agri" 
mony,  virga  aurea,  and  other  medicines, 
have  beeti  recommended  as  meaiis  of  heal* 

ing 
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ifig  the  ulccr^  but  little  or  nothing  is  to  be 
expected  from  tbem.  If  the  patient  is  mucti 
reduced  by  the  discharge,  an  infusion  of  the 
bark  and  some  chalibcate  waters  have  been 
found  useful. 

When  the  abscess  bursts  into  the  cavity 
of  the  abdomen,  it  appears,  from  what  has 
already  been  said,  that  the  ca&e  is  as  hope** 
less,  (though  death  is  generally  longer  'de- 
layed) as  where  the  inflammation  terminates 
in  gMg^ene. 


CHAP.  XV. 
Of  Acute  Hepatitis. 

Acute  hepatitis  is  defined  by  Dr.  Cullen, 
Fever,  tension  and  pain,  either  pungent 
or  c4)tuse,  of  the  right  faypochondrium, 
{Klin  at  the  ciavide  and  top  of  the  right 
ahoulder,  tiie  patient  lying  with  difficulty 
on  the  left  side ;  dyspnoea ;  a  dry  cough ; 
vomiting,  and  hiccup. 

All  of  these  symptoms  are  rarely  met 
with  in  the  same  case.  When  the  dyspnoea 
and  coiigh  are  considerable,   for  instance, 

O  4  there 
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there  js  generally  no  vomiting ;  and  wheir  i 
there  is  frequent  vomiting,  the  patient  is  ] 
seldom  troubled  with  a  great  degree  of3 
dyspncea,  and  still  more  rarely  with  mucb 
cough.  It  is  necessary,  however,  to  mention  J 
in   (he  defii  latitis,    symptomai 

which  only  c  tend,  because  the 

constant  syr  lis  complaint  aref] 

not  sufficient  ish   it.     On   thiaj 

account    bot  and   Sagar    ranku 

among  the  di  ptonis  of  liepaiitUi] 

those  of  jaun  ir  presence  is  n<^^ 

sufficiently  frequent  to  assist  much  in  the 
diagnosis. 


SECT.  I. 
-    Of  the  Symptoms  of  Acute  Hepatitis.' 

LIKE  other  inflammations,  hepatitis 
makes  its  attack  more  or  less  suddenly,  the 
patient  sometimes  complaining  of  a  tightness 
about  the  precordia,  acccompanied  with  a 
degree  of  anxiety  and  fever,  for  some. time 
before  the  symptjoms  peculiar  to  the  com- 
plaint shew  themselves;  at  other  times  the 
pain  in  the  region  of  the  liver  being  among 
^the  4rst  symptoms.  In  either  case  the 
aocession 
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accession  is  frequently  attended  with  some 
degree  of  cold  shivering. 

The  chief  diagnostic  symptoms  of  this 
complaint  are^  the  seat  and  kind  of  the 
pains  which  attend  it.  The  acute  hepatitis 
is  almost  always  attended  with  a  pain  in  the 
right  hypochondrium^  which  is  sometimes 
shooting,  accompanied  with  a  senSe  of  ten-, 
sion  in  the  part ;  in  some  cases  it  is  constant 
and  severe,  in  others  deep  seated  and  obtuse. 

The  pain,  however,  is  not  confined  to 
the  region  of  the  liver ;  it  extends  to  the 
breast,  clavicle,  and  shoulder  of  the  right 
side,  and  in  the  last  it  is  often  more  acute 
than  in  the  seat  of  the  disease.  The  pain  of 
the  hypochondrium  is  increased  on  pressure, 
especially  when  the  position  of  the  body  is 
such  as  to  relax  the  abdominal  muscles. 

Practitioners  have  been  at  some  pains  to 
determine  what  part  of  the  liver  is  afiected 
in  different  cases  of  hepatitis.  When  the 
pain  extends  to  the  clavicle  and  chest,  the 
convex  part  is  most  frequently  affected; 
when  it  is  much  increased  on  pressure,  the 
anterior  part  of  the  liver  is  the  chief  seat  of 
the  disease.    When  the  pain  extends  chiefly 

to 
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to  the  region  of  the  stomach,  and  is  not 
much  increased  on  pressure  of  the  righfJ 
Iiypochondrium,  there  is  then  reason  to  "^ 
believe  that  the  inflammation  chic6y  occu— 1 
pies  the  concave  part,  in  v^hich  case  tb^t 
pain  sometime  a   ibe  ubdomituil;j 

muscles,  and  it  has  been  mis-  | 

taken  for  an  it  of  them. 

In  this,  as  in  -at  indammations* 

the  kind  of  tl  been  supposed  to 

point   out   wfa  icmbrane  or  the 

parenchima  is  be  disease ;  in  the  \ 

former  case  the  pain  being  acute,  in  the 
latter  obtuse.  This  observation,  bowever, 
as  I  have  more  than  once  bad  occauon  to 
Eccnark,  is  not  to  be  depended  upon. 

Dr.  Girdlestone  observes,  that  when  pain 
of  the  shoulder  attends  hepatitis,  its  seat 
generally  corresponds  with  the  part  of  the 
fiver  most  afiected,  being  anterior  or  poste- 
lior,  according  as  the  anterior  or  posterior 
parts  of  the  liver  are  the  seat  of  the  com- 
plaint. When  the  inflammation  attacks 
the  left  lobe,  the  pain  is  often  in  the  l^t 
shoulder.    Dr.  Chisbolm*  says,    that  it  ia 

*  See  a  Paper  on  HepatUiB,  by  Dr.  Chisbolm,  in  tha 
1 1th  vol.  of  the  Medical  Commentaries. 

sometimes 
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sometimes  in  both  scapulse,  and  now  and 
then  felt  in  the  left  side  under  the  lower 
false  ribs. 

It  is  generally  most  severe  when  the 
patient  lies  on  the  left  side ;  sometimes, 
though  rarely »  when  on  the  right  side ;  in 
many  cases  he  finds  himself  easiest  on  the 
back^  with  the  head  low. 

The  pain  of  the  side,  as  well  as  the 
shoulder,  is  often  increased  during  inspira* 
tion,  which  is  impeded  by  it.  As  might  be 
supposed,  it  is  most  so  when  the  parts  lying 
nearest  the  diaphragm  are  inflamed  ;  it  is  in 
these  cases  too  that  the  cough  which  accom-^ 
panics  this  complaint  is  most  severe,  an4 
that  hiccup  most  frequently  supervenes. 

The  cough  is  generally  short,  dry,  and 
frequent,  and  the  hiccup,  which  is  never  a 
favourable  symptom,  is  sometimes  so  violent 
that  it  almost  interrupts  respiration. 

When  hepatitis  is  attended  with  cough 
and  diifkulty  of  breathing,  the  reader  will 
perceive  how  readily  it  may  be  mistaken  for 
pneumonia,  and  he  will  find  from  the  dis- 
sections of  Morgagni  and  others,  that  this 
has  frequently  happened.     When  the  con-* 

vex: 
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vex  siirfHce  of  the  liver  is  much  inflamed, 
t^  inflammation  sometimes  actually  spreads 
to  the  diaphragm  and  e%'en  to  the  lungs. 
_  ;Jn  inflanimation  of  this  part  of  the  hver, 
tbe€Xterna!   swelling  is  often  considerdble,  ' 
^ut    the   infla  seldom   commu- 

nicated to  the 
When  tlie  • 
stomach  part: 
the  lungs  do ; 
and  vomiting 
other  forms  o 
and  dyspnoea  aii;  i^r  ' 
in  a  much  less  degree, 
the.  secretion  of  bile  is  increased,  and  it 
sometimes  happens,  that  its  flow  into  the 
intestines  is  prevented,  generally,  perhaps, 
Jjy  a  constriction  of  the  ducts.  The  skin, 
white  of  the  eyes,  and  urine,  are  then 
tinged  with  yellow,  as  in  jaundice.  These 
symptoms,  as  we  should  suppose  a  priori, 
most  frequently  attend  when  the  inflamoia- 
lion  is  seated  in  the  concave  part  of  the 
liver.^      Inflammation  of  this  part  of  the 

*  See  the  observations  of  Burserius,  Quarin,  and 
ptheic. 

liver 


is  affected,    the 
iorderas  much  as 
-  case,  the  nausea  ', 
urgent  than  in^: 
d  here  the  cougfak  J 
vunting  or  present 
In  most  instances 
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liver  also  is  generally  attended  with  the 
same  anxiety  and  debility,  though  generally 
in  a  less  degree,  which  attend  gastritis, 
from  which  it  is  often  difficult  to  distinguish 
it.  The  truth  is,  that  although  there  are 
many  cases>  of  pneumonia,  gastritis,  and 
hepatitis,  in  which  the  characteristic  symp- 
toms of  each  being  distinct,  there  can  be 
no  doubt  respecting  the  seat  of  the  inflam<» 
mation ;  yet^  from  the  vicinity  of  the  lungs, 
liver,  and  stomach,  the  sympathy  of  these 
parts,  the  difficulty  with  which  the  precise 
seat  of  internal  pains  is  ascertained,  and 
above  all,  the  tendencv  of  inflammation  to 
spread  to  neighbouring  parts,  these  com* 
plaints  have  sometimes  been  confounded  by 
the  most  discerning.  ^ 

The  pulse  when  the  concave. part  of  the 
liver  is  aifected,  is  often  small  and  feeble ;  in 
other  cases  it  is  strong ;  in  all  hard.  The 
urine,  whether  tinged  with  bile  or  not,  is 
generally  high  coloured,  the  heat  and  thirA 
considerable,  the  mouth  dry,  apd  the  tongue 
covered  with  a  white  yellowish  crust, 
"which,  in  the  progress  of  the  disease,  often 
assumes  a  dark  or  even  black  colour.     The 

i 

Strength 
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Strength  is  reduced  by  constant  watching ; 
and  deltiiiim  sometimes,  though  not  fre- 
quently, si'pervenes. 

In  some  cases  the  bowels  are  costive,  in 
others  a  diar-' — od,  with  griping  ; 


T  and  then  hap- 
dysenteric ;    the 
\  be  regarded 
sentery   may    be  I 
joroplaint,  gene* 
ation  of  an  unu-J 
e  intestines,  andl 


and  bilious  stc 
pens,  that  the 
case,  however, 
complicated ; 
looked  Uffon  a 
rally  occaslone 
aual  quantity  c 
that  often  vitiated.* 

It  is  to  be  renaarked,  however,  tbat  the 
bilious  and  slightly  bloody  stools,  which 
frequently  attend  hepatitis,  .have  by  careless 
observers  been  mistaken  for  dysentery ; 
which  has  given  rise  to  the  opinion  of  these ' 
complaints  being  more  frequently  compli- 
cated than  they  really  arc. 

The  tendency  of  hepatitis  to  resolution, 
as  of  other  similar  complaints,  is  known  by 
the  general  mildness  of  the  symptoms  and 
their  yielding  to  the  proper  remedies,  par- 

•  See  the  observationa  of  \'aii  Swietcn,  Com.  in 
Apb.  Boerh. 

ticularly 
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ticolarly  by  there  being  little  dyspnoea, 
cough,  hiccup,  vomiting,  oppression,  or 
debility. 

As  in  other  febrile  diseases,  there  are 
certain  symptoms  which  frequently  attend 
the  favourable  termination  of  hepatitis, 
amongst  these  are  hemorrhagies,  particularly 
those  from  the  nose  and  hemorrhoids.  He- 
patitis is  sometimes  terminated  by  sweat, 
which,  when  symptoms  of  jaundice  attend^ 
often  stains  the  linen  of  a  yellow  colour. 
An  increased  secretion  of  mucus  from  the 
limgs  is  also  to  be  ranked  among  the  crises 
of  this  complaint ;  and  instances  are  on 
record  in  which  this  secretion  has  been  so 
copious  towards  the  termination  of  hepatitis 
as  to  occasion  suffocation.  A  copious  flow 
of  high  coloured  urine,  depositing  a  red  or 
whitish  sediment  is  also  a  favourable  symp* 
tom,  particularly  if  it  appears  before  the 
fourth  day. 

When  hepatitis  is  terminated  by  resolu« 
tion^  Lieutaud  observes,  it  is  generally  in 
three  or  four  days ;  if  it  last  to  the  seventh, 
there  is  little  doubt  of  its  terminating  in 
suppuration. 

When 
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When  this  complnint  terminates  by  m^  ■' 
tastasis,     the    inflammation    is     frequently' 
translated  to  the  spleen  or  the  skin,  appear-  I 
ing  on  the  latter  in  the  form  of  erysipelas. 


V  termination  rfl 
garded  as  favour*] 
on  is  upon  the  I 
in  most  other  vis- 
re  are  (ew  of  the  J 
tion  is  more  aptj 
in  the  liver.  Siej 
lat,    next  to 


Resolution    ■"    *'' 
hepatitis  whi( 
able,    althougl 
whole  less  fat; 
ceral  iiiflamm; 
viscera  in  wh 
Xo  run  to  supj 
John  Pringle 
Jungs,  this  is  the  viscus  most  apt  to  suppu- 
rate. 

>' We  judge  of  the  tendency  to  this  ter- 
mination by  the  violence  and  obstinacy  of 
the  symptoms.  In  most  phlegmasias  an 
unusual  violence  of  the  symptoms  indicates 
a  tendency  to  gangrene.  Here,  however, 
gangrene  rarely  occurs. 

As  soon  as  suppuration  takes  place,  the 
pain  remits,  and  there  is  generally  a  sense  of 
weight  and  pulsation  in  the  region  of  the 
Jiver,  the  former  being  increased  by  lying 
on  the  left  side.  These  symptoms  are 
attended  with  frequent  and  irregular  sbiver- 
ings,  and  at  length  with  hectic  fever. 

In 


\ 
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In  nialiy  icases  there  is  an  evident  tumor^ 
and  the  fluctuation  may  be  readily  felt* 
Lieutaud  and  Burserius  caution  us  against 
mistaking  the  distended  gall  bladder  for 
abscess  of  the  liver ;  from  the  situation  of 
the  gall  bladder^  however,  this  mistake 
cannot  readily  be  made. 

The  danger  from  suppuration  in  hepatitis 
depends  much  on  the  seat  of  the  abscess* 
When  it  evidently  points  outwards,  there  is 
almost  always  an  adhesion  of  the  liver  to 
the  parietes  of  the  abdomen,  the  matter  is 
readily  discharged  by  an  incision,  and  the 
patient  frequently  recovers.  Dr,  Clark  of 
Dominico*  says,  that  of  those  in  whom  the 
matter  was  discharged  in  this  way,  two  in 
three  were  saved.  Few  practitioners  seem 
to  have  giet  with  equal  success.f  When 
the  abscess  is  seated  in  the  more  internal 
parts  of  the  liver,  there  is  no  external 
swelling,  and  the  fluctuation  can  rarely  be 

•  Medical  Commentaries,  vol.  xiv. 

t  The  wound  formed  by  opening  the  abscess  seldom 
heals  readily,  but  tlie  health  frequently  improves 
rapidly  after  tbp  operation. 

VOL.  IV.  P  perceived. 
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perceived.      In  such   cases    adhesions  are"] 
often  formed  with  the  intestines,  and 
abscess  bursting  into  them  is  discharged  bj^J 
stool,    and  the  patient  sometimes  recoverftfj 

Dr.  Cullen,  r-  ^ ■' —    and  others,  thinWi 

it    probable,  natter   sometime^  1 

passes  along  Ifa  cts  into  the  inte»i'J 

tines.     An  a  ometimes  formeAi 

with  the  dia[  the  abscess  bnrsH! 

into  the  cavit  borax.     There  ia^l 

perhaps,    no  a  recovery  aftevJ 

this   accident.  lent    is  gradually 

■Wasted  hy  hectic  fever.  In  other  instances 
Ihe  longs  are  involved  in  the  adttesion* 
The  diaphragm  adheres  to  the  liver,  and  tht 
lungs  to  the  diaphragm.  The  abscess  then 
often  bursts  into  the  substance  of  the  lungs^ 
and  either  occasions  suffocation, j,ot,  wheft 
Ihe  quantity  of  matter  is  small,  purutent 
expectoratifin  and  hectic  fever.  Purblent 
iexpectoration  may  occur  in  hepatitis  witbout 
any  direct  communication  between  the  liver 
and  lungs,  in  consequence  of  the  inflam- 
mation spreading  to  the  latter,  and  either 
©ccasioning  abscess  tUere»  or  a  purulent 
secretion 
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tedtttiati  from  the  surface  of  the  bronchiae.* 
Sometimes,  though  more  rarely,  suppuration 
takes  place  inl  the  liver  without  any  adh^* 
sions  being  formed,  and  the  matter  is  dis* 
charged  into  the  cavity  of  the  abdomen/ 
oepasioning  the  purulent  ascites. 

The  period  of  suppuration  in  hepatitis  is 
Various,  according  to  the  violence  of  the 
symptoms,  temperament,  and  habit  of  the 
patient, :  mode  of  treatment,  &c. 

Hepatitis,  though  very  rarely,  terminates 
in  gafngrene.  The  tendency  to  gangrene  is 
known  by  an  unusual  violence  of  the  symp-^ 
toms,  rapidly  inci'easing,  and  not  yielding 
in  any  measure  ^o  the  propef  remedies* 
When  gangrene  h^s  actually  supervened^ 
the  inflammatory  symptoms  subside  sud- 
^nly,  cold  sweats  supervening,  and  the 
pulse  becoming  weak  and  fluttering^ 
with  constant  hiccup  and  cold  extremities. 
There  is  generally  a  black  matter  rejected 
by   vomiting,    the  stools  being  unusually 

ofiensive  a^d  of  a  dark  colour ;  and  fits  of 

.    •  ■  • . 

*  See  a  Paper,  by  Aaskow,  in  the  Act.  Soc.  Med* 
Haf*  vol.  ii. 

P  2  syncope 
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much  to  abridge  the  number  of  Ihe  ocGa«'1 

sional  causes  of  this  disease.  It  must  ha\ 
granted,  indeed,  that  many  of  those  assignee! ,1 
by  authors,  particularly  certain  supposed  | 
states  of  the  V»!lp  fenH  nf  the  circulation  inl 


the  vena  porta 
Atnbng  th< 
patitis  may  be 
such  as  occasio 
After  acclden 
much  injured, 
secretioh  of  I 


uite  hypotbetical,- 
ent  causes  of  he*! 
:U9ions,  especiallya 
c  of  the  craniuBWj 
h  the  cranium  Ifl 
Tiren  an  uTinsua&fl 
(CT  symptoms  d<6«| 


noting  derangement  in  the  function  of  the 
liver.  Blows  or  contdstons  on  other  parts 
of  the  body,  however,  often  excite  this 
disease.  Violent  passions  of  the  mind, 
particularly  rage  and  the  depressing  passions, 
are  to  be  ranked  among  the  causes  of  hepa-r 
litis.  Melancholy,  which  has  been  founti 
to  diminish  the  secretion  of  bile,  seems 
particularly  apt  to  excite  hepatitis;  and  the 
state  of  the  mind  is  certainly  so  far  con- 
iiected  with  that  of  the  liver,  that  theiatter 
is  seldom  deranged  without  occasioning  4 
greater  or  less  dt^ree  of  this  passion.  The 
constant  appUcatioa  of  a  great  'd^ree  of 

heat 


lieat  in  tny  f^m,  is  a  fve^i^evt.  cause  of 
hcf^itis,  rbuit  wb«t  we  should  not^  a  priori^ 
expect,  the  rays  of  a  vertical  ^n  <w  the 
h^ad  IB  <oi2e  ^f  ikfi  mo^es  ^f  applying  beat 
«08t  apt  tp  excite  it..^ 

AoQioQg  the  icavaes  of  bepalitis^  violqqt 
<sxerciK  holds  a  principal  pJaoe.  It  is  com- 
moo  iQ  warm  climates  for  soldiers  io  long 
and  fatiguing  marches  to  be  seized  with  this 
•POmplaint. 

A  yatiety  pf  fevers  has  been  ranked  among 
^e  f^uses  of  hepatitis^  particularly  in^er^p 
mittix^an^  remitting  fevers,  probably  from 
th^ee  being  the  most  frequent  in  the  climates 
most  ;liable  to  complaints  of  the  liver* 
Hippocrates,  Boerhaave^  Van  Swieten,  and 
pth^cs,  however,  bear  testimony  of  its  being 
f^H^tly  excited  by  fevers  of  various 
iiind?.  And  the  first  of  these  writers  justly 
r^^gaiHJbs  its. appearance  in  low iever  a3  a. very 
uotftvourable  accident.  There  is  often  an 
fKiiuaual  enlargement  of  the  liver,  heart, 
ju^  spleen,  Jn  those  who  die, of  the  plague.f 
^[^  ;9ame  observation  ha^  been  made  re- 

'  ♦  See  the  observations  of  Dr.  Girdlestone. 
f 'Bee  le  Traite  de  la  Peste. 

P  4  specting 
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specting  the  scurvy.  How  far  these  appear-r 
ances  arise  fiom  inflammation  has  not  been 
ascertained. 

As  in   the  other  phlegmasiie,    cold   is   a- 
frequent   excltinff    cause,    especially    whea 


applied  suddei 
to  the  stomal 
heated.    The  d 
dimates  frcquei 

Among  the  cai 
mentioned    the 
formed  in  the  g 


to  the  surface  oc 
be  body  is  over 
le  night  in  warn* 
his  disease, 
bepatitis  may  be  '. 
u    so   frequently  j 
T  and  ducts.     A  I 


schirrus  of  any  part  of  the  liver,  or  neigh- 
bouring part  pressing  on  the  liver,  may 
excite  this  complaint.  Does  hepatitis  €vec 
arise  from  a  vitiated  state  of  the  bile  ? 
'Jhere  is  reason  to  believe  that  any  cause 
obstructing  the  course  of  the  bile  into  the 
intestines,  whether  it  be  a  biliary  calculus, 
sticking  in  the  ducts,  a  spasmodic  contrac- 
tion of  them,  an  inflammation  communi- 
cated to  them  from  the  intestines  or  other 
neighbouring  parts,  tumors  of  the  liver, 
or  other  parts  pressing  on  them,  worms 
lodged  in  them,  &c.  may  occasion  hepatitis. 
)n  various  animals,  oxen,  calves,  sl^epp, 
small 
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^mall  worms  have  been  found  in  the  biliary 
ducts.*     And  it  would  appear,  from  some 
dissections,  that  this  has  sometimes  happened 
in  the  human  body.f     But  the  opinion  of 
Van.  Swieten,  that  worms  may  sometimes 
find  their  way  to   the  liver   through   the 
mesenteric  artery,  seems  quite  hypothetical. 
The  same  may  be  observed  of  the  opinions 
which  have  prevailed  respecting  the  manner 
in  which  the  foregoing  causes  affect   the 
pirculation  in  the  liver,   concerning  whict 
inuch  has  been  said.     If  it  be  admitted  that 
ioflammation  depends  pn  a  debility  of  the 
/sxtreme  vessels,  the  modus  operandi  of  these 
'(Causes  .will  be  evident. 

Dr.  Cullen  ranks  among  the  occasional 
causes  of  the  acute  hepatitis,  the  chronic 
form  of  this  disease;  for  the  two  forms 
frequently  pass  into  each  other. 

Hypochondriasis,  cholera,  and  other  dis^ 
eases  of  the  alimentary  canal,  are  ranked 
^mong  the  causes  of  ^  hepatitis. 

Jike  other  inflammatory  diseases,  it  often 

*  Van  Swieten*s  Comment,  in  Apb.  Boerhaayii.     • 
t  See  a  dissection,  by  Nebelius,  in  Nova  Acta 
Pbysico  Medica;  vol.  v. 

arises 
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a«fiQS  from  the  suppression  of  some  habitual   ^M 

discharge,    pariculur'lj  I'rom    that    of    the    ^M 

bjemorrhois.                                                       ^M 

There   is   no   other  of   the   phlegmasia:,    ^M 

perhaps,  so  frequentlv  excited  by  the  use  of  ^H 

^irituous  liqui 

is.    Its  frequency  ^H 

in  India  is  ascr                    i 

Dtius  and  others,    ^| 

to  the  general  i 

1 

Dx.  Gird  lest) 

ms    bad     water  ^H 

amoDg  the  cause               i 

latitis  ;    and  Dr,  ^| 

Cleghom  rem; 

a  certain  part  -of  ^M 

Hinorca,  whei 

is  bad,  tumified  ^M 

spleens  and  livers  are  frequent  both  in  men 
and  brutes.  Various  other  circumstances  in 
diet  are  ranked  among  the  causes  of  thia 
disease  in  warm  climates.  The  want  of 
vegetables,  great  repletion  after  fasting, 
liad  diet  in  general,  particularly  the  want  of 
a  proper  quantity  of  duid.  Violent  and 
long  continued  thirst  is  mentioned  by  a 
rvariety  of  writers,  particularly  those  -cf 
warm  climates,  as  a  frequent  cause  of  hepa- 
titis. Boerhaave  remarks,  that  it  is  most 
apt  to  supervene  in  fevers  when  the  patient 
has  fasted  for  some  time  and  indured  much 
thitst. 
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Is  the  frequency  of  this  complaint  kk 
both  the  Indies  to  be  at  all  attributed  to  the 
great  quantity  of  peppers  ncsed  in  those 
countries? 

Dr.  Oirdlestone  and  others  raemtion  the 
abuse  of  mercury  among  the  causes  of 
hepatitis* 

In  a  paper^  above  referred  to.  Dr.  Ckks*- 
holm  maintains  that  it  is  contagious.  This^ 
however,  is  not  confirmed  by  the  observa* 
tioiis  of  others. 

SECT.  IIL 

Cf  the  TreatmerU  of  Acute  Hepahtis. 

.THE  treatment  of  hepatitis  so  nearly  re- 
sembles that  of  the  phlegmasiae  we  have 
been  considering,  that  it  will  not  be  neces- 
sary to  speak  of  it  at  length. 

When  the  inflammatory  symptoms  arc 
considerable,  blood-letting  is  necessary,  and, 
on  account  of  the  great  tendency  of  hepa- 
titis to  suppuration,  it  should  be  employed 
early.  Lieutaud  observes,  that  we  should, 
/seldom  let  blood  in  this  complaint  after  the 
fourth  day^  unless  some  particular  symptoms 

demanding 


230  ACUTE    HEPATITIS. 

demanding  blood-letting,  make  their  appear-  ' 
ancc. 

We  shall,  however,  be  better  guided  by;' 
the  state  of  the  symptoms,  than  hy  any 
rule  of  this  kind.     When  the  pulse  is  hard 


and  the  pain  u 
at  any  period. 
and  others,  that 
sary  in  hepatitis,  i 
liarity  of  the  c 
true  that  blood-l< 
ried  to  the  same  ej 


-letting  is  proper 
pinion  of  Quai'iii  " 
-letting  is  neces- 
nt  of  the  pecu- 
I  the  liver.  It  is 
ht  not  to  be  car-. 
his  complaint,  as  * 


in  gastritis  and  some  other  phlegmasia,  not, 
it  would  appear,  for  the  reason  here  as- 
signed, but  because  in  hepatitis  the  inflam-* 
raatory  symptoms  seldom  run  so  high,  an<J 
the  organ  affected  is  less  essential  to  life. 

Cathartics  are  employed  with  great  adi 
vantage  in  hepatitis.  The  saHne  cathartics,  - 
■with  much  dilution,  are  particularly  recam- 
mended  by  Lieutaud  and  otbers.  Dr.  Gir- 
dlestone  remarks,  that  by  small  doses  of 
the  neutral  salts,  given  at  intervals,  so  as  to 
keep  up  a  constant  catharsis,  the  acute  he- 
patitis is  sometimes  changed  into  the  chro- 
nic, a  form  of  the  disease  less  dangerous, 
providei] 
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provided  we.  are  aware  of  its  presence. 
Mercurial  cathartics  seem  better  adapted  tQ 
hepatitis  than  any  other,  but  of  the  use  of 
mercury  in  this  complaint  I  shall  presently 
have  occasion  to  speak  more  particularly. 

The  exhibition  of  cathartics  should  no^ 
supersede  the  use  of  copious  mitd  glister^j^ 
which  are  particularly  serviceable,  both  as 
a  fomentatioti^  and  a  means  of  removing 
irritation,  and  supporting  the  discharge  from  * 
the  intestines. 

.  The  diet  in  hepatitis  should  b^  the  same 
as  in  the  other  phlegmasia^ 

The  local  remedies,  and  the  mpde  of  em- 
ploying them,  are  the  same  as  in  other 
visceral  inflammations.  Unless  the  symp- 
toms are  unusually  violent,  the,  application 
of  a  blister  should  not  be  longer  delayed 
than  after  the  £rst  blood-letting.  It  should 
be  applied  as  near  the  place  affected  as  pos- 
5U)le.  And  the  constant  repetition  of  blis- 
ters during  the  complaint,  is  preferable  to 
supporting  the  discharge  from  the  same 
blister,  as  many  have  recommended. 

Local  blood-letting  will  still  be  found  t9 
supply  the    place  of  general   evacuations^ 

particularly 


Tomentatic 
ployed  in  he 
phlegmasia,  a 
considerable  at! 
of  any  mild' 
stomach,  is  < 
external  fome 

The  appeaii 
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particularly  after  the  violence  of  Ihc  disease 
is  broken,  and  consequently  to  diminish  the 
extent  to  which  it  is  necessary  to  carry 
them. 


ir  generally  em-,  1 
in  most  of  thej 
n  attended  with  I 
\.  large  quantitj  i 
■eceived  into  the  J 
Afe  effectual  tfant^ 

of  the  crises  de- 


mands attention  ;  when  a  bilious  diarrhoea, 
which  in  this  complaint,  we  have  seen,  is 
often  mixed  with  blood,  supervenes,  we 
ought  neither  to  check  nor  increase  it  hy 
fcatbartics,  but  merely  encourage  it  by  mild 
iHucilaginous  decoctions.  When  the  urine 
«jppears  turbid,  many  recommend  diuretics, 
a  practice  which  seems  to  rest  chiefly  en 
bypothes^s,  and  from  which  little  is  to  be 
Expected.  If  an  erysipelatous  inflammation 
=(qfpears  on  any  external  part,  bringing  re- 
lief, we  must  be  cautious  of  using  any 
ttedna  which  tend  to  remove  it.  Sponta- 
AeoMS  bleeding  from  the  nose  or  any  other 

part 


part  of  the  body,  is  to  be  encouFaged  by 
fomentations.  And  if  the  blood  flows  rctf 
slowly,  it  is  sometimes  found  useful  to  ap- 
ply leeches  as  near  as  we  can  to  the  seat  of 
the  bemorrhagy.  This  has  been  particularly 
recommended  where  a  tendency  to  he- 
iDorrhois  shews  itself.  When  an  expecto- 
ration attends  the  cough  and  seems  to  bring 
relief,  it  is  often  serviceable  to  promote  it 
by  the  antimonium  tartarisatum,  which, 
with  other  nauseating  medicines,  we  have 
fieen,  are  useful  in  all  the  phlegmasia^.  When 
a  moisture  appears  on  the  skin,  mild,  muci^ 
l^nous>  and  diaphoretic  decoctions  should 
be  freely  employed. 

After  the  inflammatory  symptoms  have 
subsided,  the  strength  of  the  patient  is  to 
be  restored  by  an  invigorating  diet  and  wine ; 
awd  as  soon  as  they  can  be  employed  with- 
out the  danger  of  a  relapse,  by  tonic  medi-* 
cines,  for  there  are  few  complaints  which 
leave  behind  them  more  languor  and  debility 
than  hepatitis. 

It  is  also  very  readily  renewed,  so  that  it  is 
necessary  for  some  time  after  the  disease  is 
removed,  to  pay  particular  attention  to  diet, 

and 
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and  to  avoid  the  various  exciting  causes  of- 
the  complaint  above  enumerated. 

It   is   now  common,   particularly  in   the 
East  Indies,  to  use  mercury  in  all  affections 
of  the  liver.     I  <=holi  havp  occasion  to  speak., 
of  its  use  nion  n  treating  of  the  ] 

chronic  form  c  aint,  in  which  it  ] 

has  been  more  nployed.    It  may  * 

be  observed  ;  have  reason    t«  ' 

believe,    notw  the    observationft  I 

of  Dr.  Saunde  ,  that,  especially 

employed  as  a  lercurv  is  a  valit*  * 

able  medicine  in  the  acute  hepatitis.  Dr. 
Girdlestone,  Dr.  Chisholm,  and  others,  who 
have  practiced  in  warm  climates,  speak  of 
it  as  the  remedy  on  which,  next  to  blood- 
Jetiing,  they  chiefly  relied.  Nor  did  they 
trust  to  its  cathartic  powers,  but  endeavoured 
to  excite  salivation  even  in  the  most  acute 
forms  of  the  disease. 

The  employment  of  mercury  in  the  acute 
hepatitis,  however,  has  nut  been  conlined 
to  the  Indies.  Dr.  Clark  of  Newcastle 
says,  he  has  used  it  with  great  success  vrhen 
mere  cathartics  had  been  employed  in  vain. 

I  have  already  had  occasion  to  hint  that 
the 
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the  acute  hepatitis  sometimes  terminates  in 
the  cbronicp  WJiien  this  happens,  a  careless 
observer  may  believe  the  patient  restored  to 
healths  After  the  inlflammatorj  symptoms 
have  disappeared,  therefore,  it  is  necessary 
to  examine  him  with  care.  We  must  feel 
whether  there  ba  any  hardness  or  swelling 
remaining  in  the  region  of  the  liver.  If 
the  patient  i9  restored  to  health,  there  will 
be  no  pain^in  this  region,  on  pressure,  while 
the  patient  is  in  different  postures,  nor  pain 
nor  itching  in  the  right  shoulder,  no  anxiety 
afitjer  eating  a  full  meal  or  using  exercise ; 
and  if  Jauddice  has  appeared  in  the  course 
of  the  disease,  the  skin,  eyes,  fasces,  and 
urine,,  will  assume  their  natural  coloun 
But  we  are  about  to  consider  the  symptoms 
of  chronic  hepatitis  at  greater  length.  , 

CHAP.  XVL 

■  * 

Of  the  Chronic  Hepatitis. 

.Although    chronic    hepatitis,     being 

frequeotly  unattended  by  fever,    does  not 

come  under  the  description  of  the  diseases 

VOL.  IV.  Q  considered 
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considered  in  this  treatise,  yet  such  is  Hii 
connection  with  the  acute  form  of  the  | 
complaint,  that  it  is  impossible  to  tie] 
thoroughly  acquainted  with  the  treatmerti] 
of  either  without  understanding  that  ofj 
both. 

Dr.  Cullen  allowing  apologifl 

for  passing  ovi  the  chronic  forrffn 

of  the  diseai  hronic  hepatitis,"  J 

he  observes,  ;  does  not  exbitrfC  1 

"  aaj  of  thi  j"  viz.  the  symp^j 

toms  bf  the  I  is  only  discovered  \ 

**  to  ha\*e  happened  Dy  our  finding  in  the 
"  liver,  upon  dissection,  large  abscesseSj 
"  which  are  presumed  to  be  the  effict  of 
"  some  degree  of  previous  inflammattoh. 
"  As  this  chronic  inflammation  is  setdom  to 
"  be  certainly  known,  and  therefore  does 
"  not  lead  to  any  determined  practice,  we 
"  omit  treating  of  it  here,  and  shall  only 
"  treat  of  what  relates  to  the  acute  species 
"  of  hepatitis." 

But  although   we  cannot    at  all    times 

determine  the  presence  of  this  compU^Jt^ 

yet  in  by  far  the  majority  of  cases  this  ttmy 

be  done.      Besides,    the  chYOnic  hepi^tis 

sometimes 


Bometimes  assumes  the  form  of  other  com* 
^aints>  which  would  lead  those  unac- 
j^uainted  with  it  into  errors  of  serious  con* 
sequence. 

'-  Although  Dr.  Oulleti  declines  treating  of 
tiMs  hqpatitis  in  his  First  Lines^  in  his  System 
49f  Kmology  he  enumefates  |he  symptoms 
frMi  which  wie  may  suspect  its  presence. 
We  may  suspect  the  presence  of  the  chronic 
^epatitis>  he  obseires,  from  the  causes  of 
this  eomplaiiit  having  been  applied^  from  a 
sense  of  fullness  and  weight  in  the  right 
iiypochondrium,  from  pains  more  or  less  pun- 
igest  ia  the  part^  from  some  pain  being  felt 
in  it  on  pressure,  or  on  lying  on  the  left 
^e»  and  lastly  from  a  degree  of  feyer 
attending  these  symptoms* 

« 

SECT.  L 
X)f  the  Symptoms  of  Chronic  Hepatitis. 

IN  the  definition  jUst  quoted  Dn  Culleti 
enumerates  the  principal  symptoms  of  the 
Most  comnnm  form  of  chronic  hepatitis* 
But  this  complaint  assumes  such  various 
appearances,  that  were  it  not  for  the  treat- 

Q  2  ment 
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ment  and  oppearances  on  dissection  beuig 
similar  in  all,  they  would  be  regarded  as 
complaints  as  distinct:  as  any  with  which 
we  are  acquainted. 

llie  chronic  ^''"' 
with  symptoms 


'ery  often  begins  1 
tion.     The  appe-  ^ 
ating,  the  patient  ^ 
flatulence,  and  a 
)mach,  the  coud- 
yellowish,  swol- 
nd  the  eyes  duH  ' 


tite  is  irregular,  i 
is  troubled  witt 
sense  of  fulness  in 
tenance  bccomi     p 
len,_  sometimes 
and  languid. 

There  is  a  sense  of  uneasiness  about  the 
hypochondria,  sometimes  attended  with 
shooting  pain,  which  frequently  extends  to 
the  clavicle  and  right  shoulder;  the  pain  of 
the  hypochondria,  and  sometimes  of  the 
clavicle  and  shoulder,  being  increased  by 
pressure  on  the  region  of  the  liver. 

The  pain  is  sometimes  confined  to  the 
right  shoulder,  and  sometimes  felt  chiefly 
when  the  shoulder  is  pressed,  sometimes  it 
is  rather  an  itching  than  pain. 

During  the  course  of  the  disease  the  patient 

.  often  complains  of  pains  of  various  kinds, 

either  dull  or  acute,    frequently  attended 

with 
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with  a  sense  of  weight  or  fullness  in  the 
epigastric  and  hypochondriac  regions,  and 
with  some  degree  of  hardness  and  tumor  of 
these  parts, ,  particularly  of  the  right  bypo«- 
chondrium.  In  some  there  is  a  dull  pain  in 
the  lumbar  region. 

As  in  other  cases  of  indigestion,  there  is 
much  languor  and  lassitude^  with  an  incli- 
nation to  sleep.  The  sleep, '  however,  is 
seldom  refreshing  and  often  interrupted  by 
dreams..  The  patient  becomes  melancholy 
and,  fond  of  retirement.  The  state  of  the 
bowels  is  very  variable,  being  sometimes 
costive,  sometimes  affected  with  diarrhoea. 
The  stools  are  at  one  time  of  an  ash  colour, 
at  an  other  yellow  or  almost  black,  and  very 
fetid*.  ^  They  ara  sometimes  frequent,  small, 
and  mucous,  the  abdomen  at  the  same  time 
being  tense  and  hard. 

'  The  pulse  in  many  cases  undergoes  little 
change,  being  only  more  feeble  and  languid 
than  natural.  In  some  cases  it  is  slower,  in 
others  stronger  and  more  frequent.^  When 
there  is  much  soreness,  on  pressure,  in  the 

.  *  Dr.  McLean's  Thesis,  published  at  Edinburgh  in 
IJ90. 

Q  3  region 
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Tegion  of  the  liver,  the  palse  is  more  or  ksi 
hard,  paticularly  in  the  evening. 

The  tongue  is  generally  foul,  for  the  nlosi 
part  vhite  and  dry,   and  the  gums  ofteti' 
becoine  harder  than  natural.     The  skin  ia  ( 
parched,  hard,  tcted,  especially. 

Dr.  Girdleston  on  the  muscalar  •' 

parts  of  the  l  irine  scanty  and 

high  coloured. 

The  breatbii  ly  much  aS*ected» 

A  d^ree  of  d^  ompanied  with  a  i 

dry  teazing  ci  mes  comes  on  at  ^ 

an  early  period,  almost  always  in  the  pro* 
grass  of  the  complaint,  the  Ehouldttn 
apptiaring  daily  more  elevated.  It  lone^ 
times  happens  that  the  dyspocea  is  mat* 
tended  by  a  cough,  and.  more  ittqaeathf 
that  the  cough  is  moist,  the  patient  expec* 
torating  with  difficulty,  but  esperiencio^ 
considerable  temporary  relief  to  the  lH«iitb- 
ii^  from  bringing  up  a  little  phlegm  Or 
mucus,  of  which  the  matter  expecton^^ 
Sn  this  complaint  generally  conttsb.  Tiv 
wards  the  termination  it  frequently  stsnate 
more  or  less  of  a  purulent  appearance.    The 

paio 
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pflltn  of   the  hypochpndriuiQ  is  generally 
Hii;reased  during,  the  ei^ertion  of  coughing. 

Lying  on  eid^^r  si4e,  particularly  Qn  the 
]sSU  fe^qyently  occasion^  uneasiness,  and 
f be jn^tieqt  f^h  \ki&  coaiplaint  least  when  he 

lie^'Po  the  hack,  turning  ft  little  to  the  right, 

;viFith  ihif  shoulders  gently  raised. 
.^>^#ut((  paint  .hiccup,  apdvPmiting,  are 
j|i€ire  ^t!Euce  ihthfi  chronic,  than  in  the  acute 
hl^lj^ltis.  In  (he  forjosier,  as  Mtell  as  in  the 
li^T^iSqmP.  degr?P  of  jaundice  frequently 
ABB^^^  T)hese  symptoms,  with  more  or 
1^.  n§^}Xy,  gradually  increase.  F^ver 
shl^wft  Hselfi  particularly  in  the  evening, 
vt^Ch .  19  sapB  aqqptnpanied  with  night 
ftWjCiats^  emaciatiofi,.  great  debility,  and  fetid 
and  putrid  stools.  In  short,  complete  hec- 
tJno,  Qome^  on  in>.cpnsequence  of  the  forma- 
t\ff^  of  fmc  Qf  inpre  abscesses,  which, 
]i>urstiqg  where  the  least  resistance  is  op- 
it(¥i9d>  gepe»lly  proye  fatal. 

It  s^npetimeift  happeps,  (^  in  the  acute 
t]^p9tit;i#)  indeed,  that  adhesions  are  forqied 
1l0:W6W  tihe  Uyqr  and  parietes  of  the.jihdp. 

map,    the:  .flitter    ppinting   outwardly  is 
fUBQbargi^  by  the  skin,    and  the  patient 

Q  4       ^  often 
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often  recovers.  The  abscess  may  also  buist 
ia  any  of  the  other  ways  mentioned  when 
we  were  speaking  of  the  acute  hepatitb. 

In  the  chronic  hepatitis  it  sometimes 
happens^  that  the  abscess  is  not  formed  in 
the  liver,  but  in  the  lungs,  cteveral  cases  of 
which  I  have  seen.  It  is  observed  aboy6, 
that  the  inflammation  of  the  liver  is  some* 
times  communicated  to'  the  lungs, ' 'this 
happens  most'  frequently  in  the  cbMlile 
hepatitis;  ift  whidi  the  liver^  often  remitiii- 
ing  for  a  long  time  in  ah  enlarged  aiid 
perhaps  indurated  state,  by  the  initMion  it 
occasions;  excites  inflammation  and  siippu^ 
ration  in  that  part  of  the  lungs  onlvycli  k 
presses,  the  consequence  of  which  -Is '*  a 
confirmed  phthisis.     ^  ■ 

Can  chronic  hepatitis  and  schirrus  of  the 
liver  in  all  cases  be  accurately  distinguished? 
Whether  schirrus  be  the  consequence  -of 
chronic  hepatitis,  or  an  incipient  schirma 
occasion  this  complaint,  certain  it  is,  that 
after  the  foregoing  symptoms  ha^v^'^con- 
tinned' for  some  time,  an  induration 'iif 
part  of  the  liver  may  frequently  be  ftflt^ 
especially  if  the  patient  be  laid  on  (he 'back, 

with 
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with  the  knees  a*  little  rajaed  so  as  to  relax 
the  abdominal  muiscles. 

^  The  patient  frequently  continues  la- 
^*  bourihg  under  the  symptoms  of  chronic 
^^  hepatitis  imtil  the  dejection  of  spirits, 
^'  which  'always  more  or  less  attends  this 
^^^  disease,  l^rompts  him  to  the  immoderate 
fl  use  of  winej  which  scarcely  ever  fails  to 
^'  accelerate  the  approach  .of 'the  acutie  *0t 
f^inflamraatbry  stage.!'*  For^as  the  acute 
hepatitis  often  terminates  in  the  chronic, 
when  the  patient^is  about  to  recover,  the 
idironic  often  terminates  fatally,  by  inducing 
the  acute  form  of' the  disease/:  •'* 

-.'.It-iis  almost  "ufmecessary  to  observe,  that 
all  the  symptoms:  which  have  been  enume^ 
rated  areijiever}  present  :ijn' the  same  ca$es 
andtfiuch  is  the  insensibiUty  of  the  lirer, 
that  dissectionihasdiscoveMd  abscesses  id  it 
whiene  none tof  them' h^d  appeared. 
\  In  some  cases  the  syniptoms  of  hepatitis 
Bxe,  ri)f  a  very  ctiffenent  nature;  There  is  a 
iever,  known  in  the  East  Indies  under  the 
name  of  the  hill  fever,  from  its  being  fre- 
quent in  *  the  hilly  part  of   the  Carpatict 

*  Dr.  Girdlfsstone,  *         ' 

wiich 
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which  assumes  the  form  of  a  very  irregul^ 
intermittent,  resisting  all  the  usual  means. 
The  appearances  on  dissection  are  the  same 
as  in  the  chronic  hepatitis,  and  it  yields 
readily   to  the  mode  c(  treatment  fouird 


successful  in 
"  cases  I  ha* 
Girdlestone^ 
*'  especially 
"  were  reston 
*'  their  comf 
Another,  an 


ant.  ■"  In  all  the 
lis  Icind,"  says  Dr. 
rt'  were  diseased, 
i;  jtnd  the  patients 
h  only  by  treating 
ased  liTers." 
Breut»  form  of  the  i 


complaint  is  also  noticed  hy  Dr.  GirdlestonCi 
and  less  distinctly  by  Gome  other  writers, 
it  appears  like  a  ohronie  dyseatery,  the  ha- 
t»xfi  of  whicb'  aooa  betrays  itself,  by  the 
^f^earanoe  of  aitumorin'  tfae'FCgion-oifMthe 
^ght  lobe  of  the  livar.  which  is  found  to 
qontain  a  quantiby  of  purulent  matter ;  and 
the  onlyineans  <af  pitr^nttng  this  teranun^ 
tj0n  IS  tiKatiing  ilhe  eompkint  as  a  case  of 
«hiiomc  hepatitis.  Drj-iuysons;  of  Batih^^in 
bis  Frbctical  Essays,  obttrves  ofthe-icfaronic 
hfifa^itis,  "  From  the  appearancei  K>f  4he 
*^  .tMfStneBAs  and  pa^n  An  the  bowels  thjs 
**  disorder  was  deemed  a  dy^qtery,  and  as 
"  sudi 
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'^  such  iFcatad  to  na  purpose."  Both  of 
these  varieties  of  the  complaint  are-  men*^ 
tipoed  by  Dr.  M'LeaOi  and  the  latter  -by 
JDr.  Saynders. 

If  the  reader  ,  considers  the  symptoms 
above  detailedi,  lie  will  not  be  sucpnsed  fit 
the  following  remarks.  '^  Fxom  repeated 
^'  observation/'  Dn  Saunders;  observes,  **  I 
''an  inclined  to  believe,  that  t)^  chrotnc 
'^  ififlamm^tipn  of  ^he  liver  is  freguentlff 
^f  aiiirtakeii  for  a  djip^aptic  state  of  the  st<»- 
Vttfidij  attd  I  have  seen  many  cases  of 
^'  tlys  'kind»  'Which  have  been  supposed  to 
^'  9fm  fP9^  indigestion.  The.  patient  jge^ 
^'iper^lly  complains  of  pain,  which  hfe 
'^  ^sffy  at^biites  to  tb^  stornaeb,  and  its 
^^  <x»tiniiafi«e  is  «d  shfH^U  a^d'the  4^r«)e. of 
^' it  freqy^n^y  59  inconsiderable,  that  ^p 
^'«Iarm  re^^cti^  the  future  health  of  the 
^'  patient  is  produced.  The  relief  obtained 
^'  by<€iraipt^tioa  and  discbai|;e  of  air  te^ds  to 
^'  confirm  the  opinion .  ^that  the  disease,  ig.  ia 
^'  the  ste^saph ;  but  this  relief  may  be 
^' exq^auied  on  the  principle  of  removing 
^' ibfi  distension  of  the  stomach,  and  so 
^'IsVuAg  off  the,  jpressurie  of  this  oigan 

^'  from 
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"  from  that  which  we  believe  to  be  the 
"  of  the  disease." 

No  person  acquainted  with  chronic  hepa- 
titis can  be  long  engaged  In  practice  without 
seeing  these  observations  amply  confirmed. 


he  seat  ^H 
:  heoa-   ^^ 


In  a  large  pi 
■who,  along  "w 
are  troubled  w 
of  the  brea 
there  is  a  tei 
Yfrer,  especially 
tery  variable. 
rtot  be  detected, 


those  dyspeptics> 
□s  of  indigeston, 
nd  some  affection 
be  found,   that 
he  region  of  the' 
of  the  bowels  i^  , 
tenderness  can-  ' 
by  pressing  below  the  ribs. 


h'is  often  esfident,  if  the  ribs  which  cover 
the  iiver  be '  suddenly  struck  while  the 
position  of  the  patient  is  such  that  the  liVer 
is  pressed  against  them.  When  this  tendez*- 
hess  is  detected>  there  can  be  little  doubt 
respecting  the  t'ause  of  the  symptoms  just 
mentioned. 

'  The  chronic  hepatitis  sometimes  runs  its 
course  in  a  short  time.  In  other  casesi  it  is 
protracted  for  months,'  or  even  for  years. 

The  chronic  hepatitis  is  a  less  dangerous 
c6mplaint  than  the  acute,  if  it  be  not  over- 
looked till  a!  tendency  to  suppuration  takes 
place* 
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place.  The  prognosis  is  then  the  same^ 
and  collected  in  the  same  way,  as  in  the 
acute  form  of  the  disease. 

SECT.  II. 
Of  the  Appearances  on  Dissection. 

INST£AD  of  shewing  traces  of  inflaqi- 
mation,  as  in  the  acute,  in  those  who  die 
of  chronic  hepatitis,  the  liver  appears  of  an 
ash  or  clay  colour.  It  generally  undergoes 
some  change  of  shape ;  the  lower  edge,  Dn 
Saunders  observes,  especially  of  the  left^ 
lobe,  which  is  naturally  thin,  becomes 
rounded  and  gibbous,  and  the  whole  substance 
of  the  liver  acquires  a  firmer  and  more  solid 
consistence,  although,  if  weighe'd,  it,  is 
often  found  lighter  than  the  healthy  liyef*  ^ 

But  the  appearances  of  the  liver  in. those 
who  die  of  chronic  hepatitis,  is  veiy  various. 
Dr.  Lind,  in  bis  account  of  the  diseases 
incidentjal  to  Europeans  in  warm  countries, 
observes,  that  the  liver  of  those  who  died 
of  the  chronic  hepatitis,  was  sometimes  so 
eaten  through  as  to  resemble  a  honey-comb. 

Its 
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Its  size  in  some  cases  is  much  lessened,  i 
sometimes  it  is  enlarged ;  this  is  frequently  ^ 
the  consequence  of  one  or  more  abscesses 
being  formed  in  it.     In   some  epidemics, 
however,  as  in  that  described  by  Dr.  Chia-  i 
holm,  in  a  p;  uded  to,  the  liver  ] 

was  found  un  i  enlarged  without  ] 

any  appearar 
'  In  other  in  is  almost  whoJIy  J 

consumed  by  Bontias,  in  hi^J 

Obs.  Select.  !Jadav.  Descriptfit,! 

relates  a  case,  lere  was  found  an 

ftppearance  whatever  of  liver,  but  in  its 
stead  a  membrane  resembling  a  sack,  -eon- 
taining  a  little  santous  matter  Kke  wat*ari(i 
Which  flesh  bad  been  washed.  The  pMient 
bad,  for  some  time  before  bis  deatb,  expec- 
torated a  matter  of  the  same  appeaniBoe. 
Mangttus,  in  his  Bibliotbeca  Medica,  re- 
lates a  similar  instance,  only  differing  hs 
this,  that  the  sanious  matter,  instesd  ^ 
being  expectorated,  was  passed  by  9to<^. 

tn  different  cases  different  parts  of  l9w 

liver  arc  diseased.    The  left  lobe  freqnentty 

m^rs.     In  many  cases  tbere  is  but  ortt 

abscess  or  ulcer ;  in  others,  a  great  number 

.     of 
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of  ulcere  or  small  abscesses  are  found  in 
different  parts  of  the  liver. 

The  matter  found  in  these  abscesses  varies, 
^m  a  tolerably  well  formed  pus  to  a  thin 
sapious  matter,  such  as  was  found  in  the 
two  instances  just  mentioned.  Sometimes 
it  is  extremely  acrid,  corroding  the  parts  in 
its  neighbourhood^  even  the  bones  them* 
selves.  ^'  In  some  of  .  those  whose  livers 
''came  to  suppuration/'  Mr.  Bogue  ob- 
serves, in  some  remarks  on  this  complaint, 
inserted  in  Dr.  Lind's  Essays,  ^  I  have 
''  known  instances  where  the  matter  has 
''  been  so  acrid  as  not  only  to  corrode,  but 
'*  to  dissolve,  the  cartilages  at  the  extremi- 
'*  ties  of  the  false  ribs,  and  likewise  part  of 
*'  those  ribs."  The  matter  discharged  from 
abscesses  of  the  liver  is  often  very  fetid, 
wtuch  is  an  unfavourable  symptom ;  ao  that 
Botitius  observes,  that  when  abscesses  of 
the  liver  are  laid  open,  the  ptbgttods  may, 
in  some  measure,  be  gathered  from  the 
matter  being  fetid  or  otherwise.^ 

SECT« 

*  Tf)e  reader  win  find  a  very  remarkable  disease  of 
the  liver,   described  by  Mr.  Crawford,   surgeon  on 

board 
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Of  the  Causes  of  Chforue  Hepatitis. 


I  NEED  sav  ' 
form  of  the 
produce  bott 
woald  seem 
tntion  is  mo! 
exhausted   an 
Thecircumsta 
have  not,   howe 
much  accuracy. 


■"'  ^  'he  causes  of  thf^T 
the  same  caused  ! 
nd  chronic.  It  j 
sanguine  consti-^i 
the  former,  thrf  j 
ic  to  the  latter, 
iredispose  to  eactf  1 
\  observed  ■witfr' 
The    same   circumstances' 


are  enumerated  hy  authors  as  predisposing 
causes  of  hoth.      It   would  appear,    that 

board  «f  the  Earl  of  Middlasex  East  Indiainan,  in  a 
Treatise,  entitled,  An  Essay  on  the  Nature,  Cause, 
and  Cure  of  a  Disease  iucident  to  the  Liver.  The  gani6 
disease  Is  mentioned  as  the  chronic  hepatitis  by  some 
foreign  writers,  who  had  not  an  opportunity  of  seeing 
Mr.  Crawford's  treatise.  Whether  it  should  be  i«- 
garded  as  such  it  is  difficult  to  say.  It  resembles 
more  the  epidemic,  described  by  Dr.  Chisholm,  than 
any  other  of  which  I  have  seen  an  account.  For  a " 
particular  account  of  the  symptoms  of  this  disease, 
the  appearances  on  dissection,  £cc.  the  reader  i> 
referred  to  the  above  treatise. 

there 
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there  is  something  in  climate  which  predis- 
poses to  the  acute  or  chronic  hepatitis, 
«nce  we  find  the  former  chiefly  treated  of 
by  authors  who  praticed  in  Europe,  Pringle, 
Boerhaave,  Van  S wieten,  Lietitaud,  M'Bride, 
Eller,  Quarin,  Sims,  Burserius,  Bianchus, 
Cullen,  &c.  -and  the  latter  by  those  who 
practiced  within  the  Tropics,  Lind,  Clark, 
Bontius,  RoUo,  Reid,  &c.  Others,  indeed, 
Lysons,  Millar,  Girdlestone,  Saunders,  &c. 
describe  both  forms  of  the  disease^  but,  for 
the  most  part,  they  either  mention  the  one 
only  as  the  consequence  of  the  other,  or 
they  speak  of  one  of  them  less  from  their 
own  observation  than  that  of  others. 

The  chronic  hepatitis,  however,  is  a  more 
frequent  complaint  in  Europe  than  most 
practitioners  are  aware  of,  for  its  symptoms 
being  obscure,  it  is  frequently  overlooked* 
It  has  even  been  epidemic  in  this  part  of 
the  world.  The  reader  will  find  an  epi^ 
demic  of  this  kind  described  by  Fisher,  in 
the  fifth  volume  of  Haller*s  Disp.  ad  Morb^ 
Hist,  et  Cur.  Pert.  He  may  also  consult 
two  papers  in  the  second  volume  of  the 
Acta  Soc.  Med.  Hafniensis.  Upon  the 
VOL.  IV.  R    '  whole. 
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whole,  however,  the  chronic  hepatitis  ill 
Europe  is  seldom  of  that  kind  which  rurift 
to  suppuration,  but  partakes  more  of  the 
nature  of  schirrus.  ^ 

SECT.  IV. 
Of  the  Treatment  of  Chronic  Hepatitis. 

THE  treatmeat  of  chronic  hepatitis  is 
very  simple.  The  acute  and  chronic  fbrms 
of  the  disease  imperceptibly  run  into  each 
Qther»  so  that  there  are  cases  which  deterr^ 
the  name  of  chronic,  in  which^  notwithr^^ 
standing,  the  inflammatory  symptoms  are 
very  evident,  so  that  we  occasionally  have 
jecourse  to  powerful  anti-inflamnEiatory 
measures  in  this  as  well  as  in  the  acute 
hepatitis.  We  are  particularly  cautiOfie4 
against  employing  blood-letting  where  the 
inflammatory  symptoms  are  moderate  ; .  the 
mild  saline  cathartics  and  blistera  are 
sufficient. 

i  have  already  had  occasion  to  bint,  that 
it  is  admitted  on  all  hands,  that  no  remedy 
in  chronic  hepatitis  is  so  powerful  as  raer^ 
-cury.      It  is  alledged  by  many,   that  the 

*  success 
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success  of  mercuty  in  chronic  hepatitis  has 
been  greatly  exaggerated.  It  would  appear, 
hftwever,  that  when  employed  at  a  proper 
Jieribd  of  the  disease,  that  is  before  anjf- 
sighs  of  supphration  have  taken  place,  it 
deserves  all  the  commendation  bestowed 
upon  it.  It  is  true,  as  Dr.  Lind  remarks^ 
that  the  employment  of  mercury  in  this 
disease  is  empirical.  We  can  give  no  ac- 
count of  the  manner  in  which  it  acts,  but 
no  person  acquainted  with  the  state  of 
medical*  knowledge  will  be  less  inclined  to 
credit  its  good  effects  oti  this  account. 

For  the  most  part,  the  exhibition  of  mer- 
cury should  not  be  carried  to  a  great  extent 
in  hepatitis.  What  is  aimed  at  is  gently  to 
afiect  the  gums,  and  this  continued  for  a 
fortnight,  three  weeks,  or  a  little  longer, 
generally  effects  the  cure.  In  some  cases 
the  disease  proves  more  obstinate,  and  it  is 
necessary  to  excite  a  considerable  degree  of 
salivation  before  the  symptoms  yield. 

The  languid  inflammation  of  the  liver, 
accompanied  with  scliirrus  or  a  disposition 
to  it,  so  frequent  in  this  country,  yields 
also  to  the  employment  of  mercury  much 

R  2  more 
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more  readily  than  to  any  other  mode  of 
treatment.  ,  . 

Mercury  has  been  exhibited'  both  inter- 
nally and  by  friction  in  the  chronic  hepatitis. 
When  in  the  former  way,  calomel  is  the 
preparation  which  has  been  generally  em- 
ployed. When  it  is  exhibited  by  friction^ 
the  region  of  the  liver  is  preferred  for  the 
application  of  the  ointment.  It  is  not  impro- 
bable, that  the  friction  itself,  in  the  neigh- 
bourhood of  the  liver,  may  be  serviceable^ 
independently  of  the  additional  stimulus  by 
sympathy  from  the  vicinity  of  the  parts. 

Many  give  a  decided  preference  to  the 
external  use  of  mercury  in  the  hepatitis. 
''  I  observed,"  says  Dr.  Girdlestone,  "  that 
"  where  the  mercury  was  given  by  the 
*'  mouth,  the  gums,  after  becoming  sore, 
*^  remained  hard  and  of  a  natural  colour  in 
"  many  places  ;  in  other  parts  there  were 
*'  troublesome  ulcerations,  attended  with 
*'  copious  spitting  ;  whereas  from  mercurial 
*'  friction  alone,  ulcerations  never  came  on 
"  suddenly,  but  were  always  preceded  by 
**  such  a  regular  swelling  and  change  of 
^'  colour  in  the  gums  as  to  render   their 

"  prevention 
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* 

**  prevention  extremely  easy."  It  would 
appear  besides^  from  the  observations  of 
this  writer,  that  the  external  use  of  mercury 
more  certainly  relieves  the  affection  of  the 
liver ;  and  Dr.  Rollo  also  observes,  in  his 
Treatise  on  the  manner  of  preserving  health 
in  the  West  Indies,  that  the  external  use  of 
mercury  was  more  effectual  in  relieving 
hepatitis,  than  calomel  taken  internally.  I 
think  we  may  sometimes  observe  in  other 
cases,  that  mercury  exhibited  by  friction 
produces  a  more  general  and  less  painful 
affection  of  the  gums  than  the  internal  use 
of  it. 

There  are  cases  of  chronic  hepatitis  in 
which  the  propriety  of  employing  mercury 
is  doubtful,  particularly  where  it  is  com- 
bined with  putrid  fevers  and  other  diseases 
of  much  debility.*  The  use  of  mercury  in 
these  cases  has  not  been  proved  either  to  be 
hurtful  or  useless ;  from  what  has  been 
observed  in  similar  cases,  practitioners  have 
been  afraid  to  make  the  trial. 

The  good  effects  of  mercury  in  hepatitis 

*  See  Dr.Clark's  Observations  on  the  Diseases  of  the 
{;^t  Indies,  page  272. 

R  3  generally 
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generally  appear  as  soon  as  the  mouth  be-  | 
gins  to  be:  affected,  and  sonietinies  sooner.*. 
When  much  difficulty  of  breathing  or  paiq  1 
Opcurs  during  the  mercurial  course,  as  som&r  I 
titties  happens,  eveo  whcrp  these  symptom^  ] 


had  previous 
cathartics  and 
or  even  blood 
sary,  without  i 
friction.  Whc 
considerable,  i 
cury  to  be  laid  a 


moderate,  gentl(»J 
be  rccommendedj  1 
be  judged  necc^J 
ng  the  mercuric)  i 
i  ng  symptoms  afi^ J 
he  use  of  the  nier-)  J 
hey  are  reoXQvecl^  ^ 


The  fatigue  of  rubbing  in  such  cases  may 
be  hurtful ;  but  we  have  just  seen,  that 
mercury  is  employed  with  advantage  even 
in  the  most  acute  hepatitis,  especiaHiy  \yheQ 
it  acts  as  a  cathartic;  notwithstanding  Dr. 
Girdlestone's  assertion,  that  small  doses  of 
-"  calomel,  taken  for  a  considerable  time,  havo 
even  produced  the  complaint.  This  may  be 
true  without  affecting  the  observation  just 
made,  for  every  thipg  which  greatly  deraoges 

*  Dr.  Girdlestonc  observes,  that  an  erysipelatous 
eruption  often  breaks  out  over  the  whole  body  after 
the  mercury  is  employed  for  some  tirae,  which  is  soon 
removed  by  discontinuing  it. 

the 
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the  state  of  the  priiBSB  vis  may  have  this 
etfect.  In  some- constitutions  the  exhibition 
of  calomel  requires  much  caution. 

It  was  cbieflj  by  moderate  blood-letting 
and  the  use  of  calomel  that  Mr,  Crawford 
treated  successfully  the  liver  complaint 
which  fell  under  his  care ;  for  ^n  account 
of  which  I  have  referred  to  his  treatise. 

When  the  patient  is  too  long  in  applying 
for  assi^ance^  or  when  the  foregoing  reme- 
dies fail  and  suppuration  has  taken  plac^i 
some  of  the  consequences  above  enumerated 
foI]ow>  if  they  are  not  prevented  by  laying 
open  the  abscess,  which  may  readily  be  done 
if  it  points  outwardly.  The  operation  is  a 
very  simple,  and  with  some  practitioners 
has  proved  a  successful  one. 

It  is  of  material  consequence  to  make  the 
incision  large  enough  and  in  a  proper  diiec- 
tion  to  evacuate  the  whole  matter  contained 
in  the  abscess.  Sir  John  Fringle  relates  a 
case  in  which  the  patient  seems  to  have  lost 
his  life  from  want  of  attention  to  these  cir- 
cumstances.  Ruysch,  who  lived  about  the 
beginning;  of  the  last  century,  is  among  the 
£flst  who  have  given  cases  in  which  this 
operation  proved  successful. 

R  4  Bontius 
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Bontius  advises  surgeons  in  the  first  place 
to  eat  through  the  muscles  with  caustic,  \ay 
open  the  peritoneum  with  the  knife,  and 
bring  the  liver  in  view,  which  is  then  to  be.  ] 
pierced  where  the  ahscess  is  formed.  To 
this  mode  of 


are  many  obje 
such  cases  adi 
domen,  there 
an  operation. 
pass  a  trocar  : 
nula,  through  v 
charged.     This  ii 


le  operation  there  J 
[es,  as  the  Uver  ii^'l 
arietesof  the  ab-( 
in  for  so  compler,] 
sed  sometimes  ttfj 
■,  leaving  the  c»-i 
matter  was  disr  ' 
ilso  objectionable,    the* 


opening  made  by  the  trocar  being  too  small. 
The  best  method  is  to  make  a  cut  at  once 
through  the  muscles,  peritoneum,  and  Uver, 
of  an  extent  proportioned  to  the  size  of  the 
abscess,  and  in  the  most  depending  place^ 
and  having  evacuated  the  matter,  by  an 
uniform  pressure  on  the  abdominal  viscera, 
the  wound  should  be  kept  open  by  dry 
lint,  on  removing  which  the  matter  may  be 
pressed  out  as  often  as  the  surgeon  judges 
necessary. 

After  the  abscess  ceases  to  dischaige,  the 
patient  must  for  some  time  live  cautiously. 
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0nd  particularly  avoid  eating  voraciously, 
which  those  who  are  just  recovered  from 
this  complaint  are  frequently  inclined  to  do. 
They  should  avoid  all  kinds  of  distilled  spi- 
rits, and  use  hut  a  moderate  quantity  of 
wine,  otherwise  they  are  subject  to  a  re- 
lapse. The  moderate  use  of  acids  is  regarded 
as  a  means  of  preventing  this  as  well  as 
some  other  diseases  of  warm  climates. 


CHAP.  XVII. 

Of  Splenitis,    Nephritis,    Cystitis,    and 

Histeritis. 

1  SHALL  not  enter  into  any  particular 
consideration  of  the  next  four  genera  in  Dr. 
Gullen*s  Nosology,  the  splenitis  or  inflam- 
mation of  the  spleen,  nephritis  or  inflamma* 
tion  of  the  kidney,  cystitis  or  inflammation 
of  the  urinary  bladder,  and  histeritis  or  in« 
flammation  of  the  womb.  A  few  words 
will  be  sufficient  to  make  the  reader  ac- 
quainted with  the  symptoms  which  charac- 
terise these  complaints,  and  as  to  the  causes 

which 
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Stupor  of  the  leg,  and  seldom  with  irraS 
if  any,  affection  of  the  testicle.  Besides, 
the  febrile  symptoms  in  lumbago  are  either 
Tery  moderate  or  wholly  absent. 

Cl^'sters  are  oarticularlv  serviceable  in  ne- 
phritis. The  of  blisters.  Dr. 
Cullen  observ)  admissible,  or  at 
least  requires  j  avoid  any  consi-'  ■ 
derable  absor  cantharides._  It 
is  evident  how  ymptoms  of  ne- 
phritis must  be  '  strangury.  Mu- 
eilaginous  dili  1  times  necessary  i 
in  the  nephritis  vera,  and  are  rendered  still 
more  so  if  blisters  are  used. 

This  complaint  frequently  terminates  in 
suppuration,  and  ulceration  sometimes  takes 
place  in  the  kidney  without  materially- 
affecting  the  health,  which  Dr.  M'Bride, 
with  great  probability,  attributes  to  the 
urine  constantly  washing  out  the  matter. 

The  cystitis,  or  inflammation  of  the  blad- 
der, is  defined  by  Dr.  Cullen, 

Fever,  with  tumor  and  pain  of  the  hypo- 
gastrium,  frequent  and  painful  micturition, 
or  i^buria  tenesmus. 

The  idiopathic  cystitis  is  a  rare  complaint. 
Jnflammatioq 


:hist£Ritis — rh£umatism.        2O9 

Inflammation  of  the  bladder  is  most  fre^' 
quently  the  consequence  of  some  other 
disease  of  the  part,  most  frequently  of  cal- 
culi lodged  in  it. 

Dr.  CuUen  defines  histeritis^ 

Fever,  heat,  tension,  and  pain  of  the  hy- 
pogastrium,  the  os  uteri  being  painful  to 
the  touch,  vomiting. 

It  is  common  for  writers  to  treat  of  the 
inflammation  of  the  pancreas  and  omentum 
as  distinct  complaints.  When,  however, 
the  reader  reflects  on  the  situation  of  these 
parts,  and  how  readily  the  organs  in  the 
neighbourhood  of  those  aflected  with  in- 
flammation partake  of  it,  or  sympathise 
with  the  diseased  part  even  where  they  do 
not  partake  of  it,  he  will  readily  believe 
that  inflammation  of  the  pancreas  and 
omentum  is  not  to  be  distinguished  from 
some  of  the  foregoing  phlegmasia^. 

CHAP.  XVIII. 
Of  the  Rheumatism. 

Rheumatism,  like  hepatitis,  is  either 
acute  or  chronic.     Of  the  latter  I  shall  say 

but 
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but  Httlp.  as  it  certainly  does  not  belong 
ibe  class  of  tebriie  diseases.     Ilierc  was  it 
similaf  objectioil  to  treating  of  the  cTironic  i 
hepatitis.   15ut  this  being  a  disease  of  greater  j 


simple  than  the  J 
►eihg  occasionally'] 

fiver,  i  thongtft.^ 
some  length. 
J  that  either  the  | 
c  rheumatism  arCi 
tion  of  pblegma- 
t,  however,  havie  ' 


importance,   ""**   f^' 
chronic  rhc^i 
attended  %v-tth 
it  proper  to  sp 

It  Is  with  I 
tftroTOlc  hepat 
aft^ged  11  n( 
Si*.  Dr.  Cu 
flrtahged  them  otherwise  without  having 
ffiade  a  material  alteration  in  his  system. 
Besides,  the  immediate  conncriion  of  these 
with  the  acute  forms  of  the  disease,  seems 
to  afford  an  apologj  for  the  place  which 
they  hold  in.  his  nosology. 

The  only  method  of  forming  an  accurate 
system  of  nosology  is  to  class  diseases  ac- 
cording to  their  symptoms,  and  where  we 
find  the  symptoms  so  dissimilar,  and  the  na- 
ture of  the  complaints  so  much  allied,  we 
are  at  a  loss  how  to  proceed. 

Whatever  is  done  in  a  system  of  practice, 
it  would  seem  that  in  a  system  of  nosology 
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wc  ought  to  Study  the  symptoms  of  diseases 
alone.  If  any  other  principle  is  admitted^ 
the  most  dissimilar  affections  will  frequently 
be  classed  together,  according  as  the  hypo- 
theses of  different  writers  lead  them  to  con- 
ceive diseases  allied  to  each  other.  There  is 
no  better  reason  for  arranging  the  acute  and 
chronic  rheumatism  or  hepatitis  under  tb6 
same  order  of  diseases,  than  for  arranging 
togelhet  any  other  complaints  which  insen-^ 
sibly  run  into  each  other. 

It  would  seem,  that  in  forming  a  systSm 
of  nosology  our  study  should  be  to  select 
the  symptoms  which  chararacterise  each 
disease  in  its  perfect  form,  and  arrange 
those  together  whose  symptoms  are  most 
similar,  without  attending  to  the  various 
gradations  by  which  diseases  run  into  each 
other.  Is  it  our  aim,  in  forming  such  a 
system,  to  assist  the  learner  in  enabling  hin* 
to  distinguish  diseases  ?  This  is  the  simplest 
way ;  after  he  is  acquainted  with  such  a 
^stem  a  single  perusal  of  a  system  of  prac- 
tice will  teach  him  him  the  connection 
which  diseases  have  with  each  other ;  this  is 
not  the  purpose  of  nosology.     Is  it  our  aim 

in 
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in  forming  such  a  system,  to  assist  the  prae*  * 
titioner  ?  This  is  the  way  in  which  we  shall  • 
be  most  successful.  I  have  frequently  had^ 
occasion  to  observe,  that  where  the  symp- J 
toms  are  similar,   the  modes  of  treatment! 


generally  are 
to  this'  plan, 
together  very 
their  most 
Synocha  and 
not  withstand! 
their  mode  Oi 


Even  according, I 
shall  often  class  1 
eases,  because  in  j 
urea  they  agree, 
classed  together^J 
very  dissimilar  in  I 

But  by  classing! 


diseases  merely  accorumg  lo  their  symptoms, 
we  shalt,  I  believe,  class  together  a  greater 
number  of  diseases  whose  treatment  is  simi- 
lar, than  by  pursuing  any  other  method. 

To  see  into  what  errors  our  best  nosolo^ 
gist  was  led  by  losing  sight  of  this  principle, 
it  is  only  necessary  to  peruse  Dr.  Cullen's 
order  of  spasmi.  It  looks  like  a  common 
receptacle  for  the  refuse  of  the  whole  noso- 
logy. This  order  is  ready  to  receive  every 
disease  that  is  rejected  by  the  others.  Where 
is  the  similarity  between  hydrophobia  and 
diabetes,  between  cholic  and  hooping  cough, 
between  dyspnoea  and  epilepsy,   &c.  ?     It 

may 


« 
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majri)e  affirmed^  I  believe,  that  there  is  na 
person  unacquainted  with  Dr.  Cullen*s  pe- 
culiar opiniond^  who  can  point  out  for  w^hat 
reason  these  complaints  have  been  classed 
tc^ether.  If  he  was  at  a  loss  where  to  ar- 
range any  disease^  it  was  only  necessary  fot 
him  to  call  it  a  spasm^  and  it  found  a  place 
in  one  of  the  chief  orders  of  his  nosology. 

No  attention  to  symptoms  of  diseases,  per- 
haps, will  enable  us  to  form  a  perfect  system 
of  nosology.  The  difficulties  are  far  greater 
than  at  first  sight  they  appear  to  be,  but  there 
is  reason  to  believe,  that,  by  steadily  pursuing 
this  plan,  we  may  approach  more  nearly  to 
such  a  system  than  has  hitherto  been  done» 
If  this  plan  is  confessedly  the  best,  ought 
we  not  to  proceed  on  it  as  far  as  we  can, 
and  when  we  meet  with  difficulties  which 
eannot  be  overcome,  point  them  out,  and 
leave  them  to  be  removed  by  future  obser- 
▼atiotl,  rather  than  give  our  systems  the 
appearance  of  being  complete,  at  the  expence 
of  truth,  or  of  proceeding  on  a  principle 
w^hich  can  be  of  little  or  no  use  either  to  the 
student  or  the  practitioner.  However  inge- 
nious, nay  however  just  a  theory  may  be, 
VOL.  jv.  S  it 
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it  should  have  no  place  in  a  system  o£  noso*^ 
logy,  which  is  a  mere  classification  of  terms, 
whose  sole  objects  are  to  give  accurate  defi- 
nitions of  the  names  of  diseases,  and  dass 
together  those  definitions  which  most  re- 
semble each  other.*  To  return  from  this 
digression. 

The  acute  rheumatism  is  defined  by  Dr. 
Cullcn, 

A  disease  from  an  external  and  for  the 
most  part  an  evident  cause,  fever,  increased 
by  external  heat,  pain  about  the  joints^ 
shooting  in  the  direction  of  the  muscles, 
and  occupying  the  knees  and  other  large 
joints  rather  than  the  joints  of  the  hands 
and  feet. 

The  first  part  of  this  definition  is  excep- 
tionable. The  causes  of  diseases  should 
never  be  introduced  into  a  nosological  cha- 
racter, except  where  they  are  very  evident, 
and  the  diagnostic  symptoms  are  insufficient 
to  distinguish  the  disease.  Besides,  what  is 
here  said  of  the  cause  of  rheumatism  is  true 
of  so  many  diseases,  that  it  cannot  characte- 

*  See  the  General  Introduction. 

rise 
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rise  any  one.  Dr.  CuUen  seems  to  have 
introduced  this  part  of  the  character  to 
assist  in  forming  a  diagnosis  between  rheu-^ 
matism  and  the  pains  of  gout^  syphilis,  and 
scurvy.  On  the  diagnosis  of  rheumatism 
I  shall  presently  have  occasion  to  make 
some  observations.  The  branch  of  the 
sentence^  indeed^  considered  in  itself,  is 
inaccurate,  a  disease  from  an  external  and 
for  the  most  part  an  evident  cause;  if  in 
some  cases  the  cause  of  the  disease  is  noc 
evident,  how  do  we  ascertain  that  it  is 
always  external  ?  The  remaining  part  of 
the  definition  will  be  found  sufficient  to 
characterise  the  acute  rheumatism. 


g£CT.  I. 
Of  the  Symptoms  of  Acute  Rheumatism^ 

THE  symptoms  of  acute  rheumatism^ 
like  those  of  the  other  phlegmasia^,  may  be 
divided  into  local  and  general.  The  seat  of 
the  pain  in  acute  rheumatism  is  various, 
sometimes  it  is  confined  to  one  joint,  more 
frequently  it  attacks   several  at  the  same 

S  2  time. 
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time.  For  the  most  part  it  is  not  confined 
to  the  joints,  but  often  shoots  along  the 
muscles  from  one  joint  to  another^  so  that 
we  talk  of  the  rheumatism  in  the  leg  or 
thigh  as  well  as  in  the  hip  or  knee. 

The  rheumatism,  as  mentioned  in  the 
definition,  generally  attacks  the  larger 
joints;  the  shoulder,  elbow,  hip,  and  knee, 
and  very  frequently  the  wrists,  are  the  chief 
Beats  of  the  pain.  It  affects  the  head  aiid 
trunk  as  welt  as  the  limbs.  The  muscles  of 
the  neck,  back,  breast,  and  abdomen,  are 
very  subject  to  it.  It  has  received  various 
names  according  to  the  different  places 
afiected ;  when  it  attacks. the  muscles  of  the 
neck,  it  has  been  called  torticollis ;  when 
those  of  the  chest,  bastard  pleurisy,  which 
I  have  just  had  occasion  to  notice ;  when 
the  muscles  of  the  loins,  it  has  been  termed 
lumbago;  when  those  of  the  hip,  ischias 
or  sciatica.  But  when  the  rheumatism  is 
confined  to  these  parts,  it  is  generally  unac* 
companied  with  fever,  so  that  the  foregoing 
terms  express  species  of  the  chronic,  not  of 
the  acute  rheumatism.  Vogel  observes, 
that  in  young  people  the  rheumatism  most 

frequently 
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frequentW  attacks  t^e  head,  breast^  scapulse, 
shoulders,  and  hands;  in  adults  and  old 
people,  the  back,  hips,  and  thighs. 

Rheumatic  pains  are  n)uch  increased  on 
the  slightest  motion  requiring  the  action  of 
the  muscles  afiected,  which  is  one  of  the 
best  diagnostics  of  the  disease,  so  that  when 
this  disease  aEects  many  of  the  joints,  and 
it  is  not  uncommon  for  the  acute  rheuma- 
tism  to  seize  on  every  joint  of  both  the 
upper  and  lower  extremities,  the  patient 
lies  on  the  back  with  the  limbs  extended, 
enduring  extreme  pain,  and  unable  to  make 
the  least  motion. 

When  the  disease  remains  fixed  in  parti- 
cular joints,  we  look  for  a  more  obstinate 
disease  than  when  it  moves  from  one  to 
another,  which  is  the  usual  case,  sometimes 
repeatedly  attacking  the  same  joint. 

The  pains  are  most  severe  and  most  apt 
to  shift  their  place  in  the  night  time.  Some- 
times they  regularly  abate  in  the  morning 
with  a  gentle  sweat,  suffering  a  consider- 
able exacerbation  towards  evening,  for  du- 
ring the  day  the  patient  often  feds  himself 
tolerably  easy. 

S  3  The 
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The  disease,  however,  does  not  always 
take  this  course,  and  the  pains  are  some**^ 
times  as  severe  in  the  day  or  even  more  so 
than  in  the  night.* 

After  the  pains  have  continued  for  some 
time,  a  degree  of  swelling  appears  in  the 
parts  most  affected.  This  in  many  cases  is 
moderate  and  confined  to  the  joints,  but 
Stork,  in  his  Anni  Medici,  says,  that  he 
has  seen  the  whole  body  tense  and  swelled. 
With  the  swelling  there  is  generally  some 
degree  of  redness,  and  the  part  is  painful  to 
the  slightest  touch.  Sometimes  even  the 
weight  of  the  bed-clothes  is  intolerable,  so 
that  it  is  necessary  to  support  them  over  the 
patient's  body. 

The  redness  and  swelling  generally  bring 
some  relief  to  the  pain.  They  seldom^ 
however,  entirely  carry  it  off  or  prevent  its 
returning  to  the  part  with  as  great  violence 
as  before.  The  pains  are  generally  the  last 
symptom  which  leaves  the  patient,  Thej 
often  begin  to  abate  about  the  eighth  or 
tenth  day,  but  generally  continue  with  more 

*  See  Dr.  Millar's  Account  of  the  Diseases  of  Great 
Britain. 

or 
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or  less  severity  to  the  thirtieth  or  fortieth. 
Sometime?  they  continue  for  months  or  even 
for  years.  It  is  uncommon  for  patients  to 
feel  themselves  free  from  pain  before  the 
twentieth  day. 

The  foregoing  symptoms  are  from  their 
commencement  attended  with  fever^  the 
pulse  being  frequent,  full,  and  hard.  Some- 
times the  fever,  sonaetimes  the  pain,  is  the 
first  symptom,  but  the  qpe  never  continues 
long  without  being  accompanied  by  the 
other.  The  former  generally  begins  with 
chills,  succeeded  by  much  heat  and  thirst. 
It  ^s  proportioned  to  the  violence  of  the 
local  symptoms.  When  the  pain  is  not 
very  severe,  and  is  confined  to  one  part  of 
the  body,  the  fever  is  slight.  When  it  is 
severe,  and  felt  in  several  parts,  the  fever  is 
more  considerable,  and  it  is  most  so  when 
the  pains  extend  over  the  whole  body. 

The  fever,  like  the  pain,  generally  suffers 
an  exacerbation  in  the  evening,  and  a  remis- 
sion towards  morning,  especially  when  a 
degree  of  sweat  comes  on  at  this  time. 

The  face,  especially  during  the  exacerba- 
tions,   is  red  and  somewhat  swelled,   the 

S  4  urine 
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tirine  high  coloured,  sometimes  depositing 
no  sediment,  at  other  times,  particularly  in 
the  morning  and  when  there  is  much 
sweating,  one  of  a  white  or  a  reddish  coIouFj 
and  the  passage  of  the  urine  frequently  oc- 
casions some  degree  of  burning  pain  in  the 
urethra. 

Nausea  and  vomiting  rarely  occur.  The 
same  may  be  said  of  delirium  ;  the  patient^ 
however,  is  sometimes  affected  with  a  kind 
of  stupor,  although  the  pain  and  other 
symptoms  generally  prevent  sleep  dufting 
the  first  days. 

I  have  already  had  occasion  to  observe,  that 
the  febrile  symptoms  abate  sooner  than  the 
local;  the  former  are  rarely  protracted  be- 
yond a  fortnight  or  three  weeks,  and  often 
cease  sooner.  While  the  fever  abates,  the 
pains  generally  become  less  violent  and  are 
less  apt  to  change  their  place. 

Rheumatism  differs  from  the  other  phleg- 
masiae  in  very  rarely  terminating  in  any  * 
other  way  than  by  resolution,  so  that  the 
prognosis  is  chiefly  collected  from  the  state 
of  the  febrile  symptoms.  Some  authors, 
indeed,    mention  cases  in  which  abscesses 

were 
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were  formed.  It  does  not  very  clearly 
appear,  however,  whether  or  not  in  these 
cases  the  rheumatism  was  complicated  with 
other  diseases.  Nor  does  it  frequently  hap- 
pen  that  collections  of  effused  fluid  take 
place  in  the  pained  part.  Stork,  indeed, 
influenced  probably  by  his  hypothesis, 
observes,  that  if  the  rheumatic  fever  cease, 
and  the  swelling  of  the  limbs  subside 
suddenly,  the  matter  formerly  dispersed 
over  the  whole  body  is'  collected  in  one 
place  and  forms  large  lymphatic  tumors, 
which  generally  occupy  the  knees,  hips, 
groins,  or  shoulders.  This  must  be  rare; 
for  Dr.  Cullen  remarks,  *'  if  we  may  be 
^^  allowed  to  suppose  that  such  effusions  are 
^^  frequent,  it  must  also  happen  that  the 
*'  effused  fluid  is  commonly  reabsorbed,  for 
^*  it  has  seldom  happened,  and  never  indeed 
*'  to  my  observation,  that  considerable  or 
^*  permanent  tumors  have  been  produced,  or 
'*  such  as  required  to  be  opened,  or  have 
^*  the  contained  fluid  evacuated." 

Rheumatism  seldom  terminates  by  a 
critical  evacuation.  It  is  common  indeed 
for  9  sweat  to  break  out  and  continue  for  a 

day 
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day  or  two,  but  it  is  often  partial,  seldom 
flows  freely,  and  still  more  rarely  brings  any 
permanent  relief.  The  reader,  indeed,  will 
find  a  sweat  mentioned  by  Lieutaud  and 
others  as  a  favourable  crisis  of  acute  rheu- 
matism, and  upon  the  whole  perhaps, 
although  rare,  it  is  more  frequent  than  any 
other  in  this  complaint. 

The  pains  have  sometimes  remitted  on  the 
appearance  of  an  eruption  on  the  skin. 
Various  hemorrhagies,  the  epistaxis  haemorr- 
hois  and  others,  and  the  menstrual  discharge, 
have  sometimes  brought  relief. 

"  A  diarrhoea,"  Dr.  Millar  observes,  "  is 
*'  an  unusual  symptom  in  acute  rheumatism  ; 
**  when  it  happens,  the  pain  generally  abates, 
"  and  the  fever  sometimes  degenerates  into 
*'  one  of  the  putrid  malignant  kind." 

The  acute  rheumatism  may  be  said  almost 
al^'ays  to  terminate  in  the  chronic,  as  the 
pains,  we  have  seen,  generally  remain  for  a 
considerable  time  after  the  fever. 

The  prognosis  in  the  complaint  is  gene- 
rally  good.  It  is  collected  nearly  in  the 
same  way  as  in  the  common  synocha. 
f)angcr  is  only  to  be  apprehended  when  the 

excitement 
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excitement  is   very  violent,   and  does  not 
yield  readily  to  the  proper  remedies. 

As  the  disease  is  usually  protracted  for  a 
considerable  length  of  time,  and  anti-in- 
flammatory measures  make  the  chief  part 
of  the  treatment,  it  often  leaves  the  strength 
much  exhausted.  Irregular  pains,  attended 
with  a  dry  cough  and  night  sweats,  are 
sometimes  the  consequence.  For  the  most 
part,  however,  they  are  readily  removed  by 
an  attention  to  diet  and  proper  medicines. 

With  regard  to  the  diagnosis,  the  com- 
plaint which  has  been  most  frequently 
confounded  with  rheumatism  is  that  we  are 
next  to  consider,  the  gout.  The  ancients, 
indeed,  seem  to  have  made  no  distinction 
whatever  between  the  gout  and  rheumatism, 
describing  them  both  under  the  common 
name  of  arthritis ;  so  that  the  term  rheu- 
matism is  scarcely  to  be  met  with  in  their 
works.  Trail  is  affirms,  indeed,  that  the 
term  was  wholly  unknown  to  them.  It  is 
used,  however,  by  Celius  Aurelianus,  and 
some  others,  who  do  not  apply  it  however 
in  the  same  way  in  which  we  do,  for  they 
etill  confound  together  the  gout  and  rheu- 
matism. 
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matism.  So  much  did  the  ancients  consider 
these  complaints  the  same,  that  Aritxus 
says  of  the  arthritis,  it  is  a  general  pain  in 
all  the  joints;  in  the  feet,  called  podagra; 
in  the  hips,  ischias  ;  in  the  hands,  chicagra. 
Even  to  this  day  in  many  parts  of  Europe 
the  diagnosis  between  these  complaints  is 
but  ill  understood.  It  will  be  readily  un- 
derstood after  the  reader  has  been  made 
acquainted  with  the  symptoms  of  both 
complaints.  The  rheumatism  has  also  been 
confounded  with  the  pains  which  occur  in 
scurvy  and  lues  venerea,  from  which  how- 
ever  it  may  for  the  most  part  be  readily 
distinguished,  by  the  accompanying  symp^ 
toms  of  these  complaints  and  the  diagnostic 
svmptoms  of  rheumatism  above  pointed  out. 
1  have  already  had  occasion  to  observe, 
•that  rheumatism  is  sometimes  confounded 
with  nephritis,  and  to  notice  the  symptoms 
which  generally  serve  to  distinguish  them. 
But  rheumatism,  w^hen  it  is  confined  to  the 
muscles  of  the  loins,  is  generally  a  chronic 
complaint,  and  therefore  not  likely  to  be 
mistaken  for  nephritis. 

The    diagnosis   between    the   symptoms 

occasioned 
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occasioned  by  a  calculus  in  the  kidney 
without  inflammation,  and  the  chronic 
rheumatisnl  seated  in  the  muscles  of  the 
loins,  is  sometimes  so  difficult,  that  even 
Boerhaave  in  his  own  case  was  deceived. 
They  are  chiefly  to  be  distinguished  by  the 
vomiting,  frequent  and  painful  micturition^ 
and  stupor  of  the  inferior  extremities, 
which  generally  attend  the  former,  and  the 
great  increase  of  pain  which  attends  the 
action  of  the  muscles  of  the  loins  in  the 
latter. 

Fevers  of  various  kinds,  we  have  seen, 
are  accompanied  witht  severe  pains  of  the 
back  and  limbs,  which  are  often  with 
difficulty  distinguished  from  acute  rheuma- 
tism, particularly  when  the  excitement  runs 
high.  Neither  Hippocrates  nor  Celius  Au- 
relianus,  Dr.  Millar  observes,  have  distin- 
guished rl>eumatism  from  remitting  fevers. 
The  diagnosis  in  this  case  is  chiefly  to  be 
collected  from  the  relative  violence  of  the 
symptoms  and  ttye  particular  seat  of  the 
pain.  When  the  febrile  symptoms  are 
considerable  compared  with  the  degree  of 
pain,  and  the  latter  not  partieularly  fixed  in 

the 
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the  joints^  the  complaint  must  be  regarded 
as  a  case  of  simple  fever.  When,  on  the 
other  hand,  the  pains^  particularly  of  the 
joints,  are  the  most  urgent  part  of  the  com- 
plaint, and  the  fever  seems  to  increase  or 
abate  according  as  they  are  more  or  less 
severe,  the  case  is  then  the  acute  rheuma- 
tism ;  for  in  this,  as  in  the  other  phleg* 
masise,  the  general  arises  from  the  local 
affection.  Besides,  the  pains  which  attend 
fever  are  not  so  much  increased  on  motion 
as  rheumatic  pains  are.  The  increase  of 
pain  on  motion  is  the  diagnostic  of  rheuma«- 
tism  most  extensively  applicable. 

Ballonius,  in  his  Treatise  de  Rheumatismo 
et  Pleuritide  Dorsali,  is  the  first  author  who 
has  accurately  distinguished  rheumatism.* 

SECT.  II. 

Of  the  Causes  of  Acute  Rheumatism. 

ALL  except  the  very  young  or  very  old 
are  subject  to  acute   rheumatism.      Those 

♦  Both  Sir  John  Pringle  and  Dr.  Millar  say,  they 
have  been  able  to  find  no  earlier  account  of  this 
disease  at  all  accurate. 

between 
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between  the  age  of  puberty  and  thirty rfive. 
Dr.  Cullen  observes,  are  most  subject  to  it. 

The  same  habit  predisposesXo  rheumatism, 
as  to  other  inflammatory  complaints.  The 
plethoric  are  frequent  subjects  of  it ;  but  I 
have  already  had  occasion  to  observe,  that 
the  phlogistic  diathesis,  as  it  is  called,  the 
tendency  to  inflammation,  is  not  confined 
to  the  plethoric.  It  has  been  remarked  of  the 
rheumatism,  indeed,  that  the  cachectic  are 
peculiarly  its  subjects ;  and  it  is  an  observa- 
tion of  Ballonius,  that  those  who  have 
laboured  under  putrid  fevers  are  frequently 
attacked  by  it.  These  observations,  how- 
ever, apply  only  to  the  chronic  rheumatism. 

Upon  the  whole,  those  of  the  sanguine 
temperament  and  a  full  habit  are  most 
subject  to  the  acute  form  of  this  disease. 

Rheumatism  is  more  a  disease  of  cold  than 
of  warm  countries,  and  in  the  former  it  is 
most  common  in  the  colder  seasons.  Sir 
John  Pringle  ranks  it  among  the  winter 
diseases.  It  was  seldom  common  in  the 
army  till  after  the  beginning  of  the  winter 
months.  When  the  winter  is  not  variable, 
howevec^  it  is  more  common  in  the  spring 

and 
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and  towards  the  end  of  autumn ;  for,  like 
the  other  phlegmasise,  it  is  rather  excited  by 
vicissitudes  of  temperature^  than  the  uniform 
application  of  cold.  Ail  partial  application 
of  cold  is  particularly  apt  to  excite  it. 
There  is  no  means  of  applying  cold  so  per- 
nicious as  damp,  especially  if  applied  to  the 
extremities,  where  the  circulation  is  most 
languid. 

The  various  causes  of  sudden  plethora 
above  enumerated  often  prove  the  exciting 
causes  of  rheumatism. 

It  is  remarkable  that  Sydenham  ranks 
among  the  causes  of  rheumatism  the  use  o£ 
the  Peruvian  bark.  This  is  only  one  of  the 
many  prejudices  which  have  prevailed 
respecting  this  medicine.  It  is  not  to  be 
overlooked,  however,  that  where  a  ten» 
dency  to  the  acute  rheumatism  exists,  it  may 
be  increased  by  the  bark,  or  any  other 
means  increasing  the  vis  a  tergo. 

SECT.  III. 
Of  tha^  Treatmmt  of  Acute  Rheumatism. 

THE  treatment  of  acute  rheumatism  is 
very  similar  to  that  of  the  phlegmasiae  in 

general. 
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general.  It  difiers  from  most  of  these 
complaints,  we  have  seen,  in  not  being  apt 
to  terminate  in  suppuration  or  gangrene^ 
which  occasions  some  difference  in  its  mode 
of*  treatment. 

The  treatment  may  still  be  divided  into 
general  and  local.  The  general  treatment 
in  rheumatism  does  not  resemble  that  of  any 
complaint  which  has  been  considered^  so 
much  as  of  the  synocha. 

In  most  of  the  phlegmjisiae,  particularly 
those  last  treated  of,  the  danger  of  the 
inflammation  terminating  in  suppuration 
and  gangrene  is  such,  that,  setting  aside 
almost  every  other  consideration,  our  view 
is  directed  towards  preventing  these  termi- 
nations ;  so  that  it  is  not  uncommon  for  the 
patient,  after  escaping  from  the  phlegmasia, 
to  fall  into  dropsy  and  other  diseases  of 
debility.  In  the  acute  rheumatism  it  is 
seldom  advisable  to  push  general  evacuations 
till  the  local  symptoms  are  relieved.  In 
this  dbease  the  danger  proceeds  not  so  much 
from  the  local  as  from  the  general  symptoms. 

It  is  the  latter,  therefore,  that  we  should 

chiefly  have  in  view.     Thus  it  is,  that  the 

TOL.  IV.  T  treatment 


200  RHEUMATISia. 

treatment  6f  a<ciitie  rheumatisnl  6d  ««ftrijr. 
resembles  that  6f  sittiplfe  ftv^.  KoWtfUVt 
severe  tbe  paiite  Way  bte,  lif  tfefe  ffSntriH 
excitemetit  is  triflittg,  genteral  eyacoAtidiift 
must  be  sparingly  employed.  Ais  iti  t:hie 
i^tttple  syiiocha,  the  more  poWfetftil  df  the 
gehehil  mfeans  are  tonly  to  be  ettlployied  iXiiM 
tbe  gien^ral  iexcitement  is  such  a&  tht^ltledft 
a  great  'degree  of  subsequent  debility. 

It  is  true»  indeed,  that  the  appiearanoe  of 
typhus  is  not  so^much  to  be  applr^hteilded 
in  the  acute  rheumatism^  as  in  synoi^it^ 
But  profuse  evacuations,  besides  SOttieilaMM 
inducing  other  diseases  of  debility,  fSre* 
quebtly  ^change  the  atute  into  An  ^stioate 
chronic  rheumatism,  which  miy  continue 
to  torment  the  patient  for  manfF  years. 

Ft  must  not,  bowever,  be  Supposed  fttim 
^hat  is  here  said,  that  these  means  are 
rarely  to  be  employed  in  acute  rheumatisni ; 
the  general  (Excitement  for  the  first  days  of 
the  complaint  is  often  stich  as  warrants  evten 
repeated  blood-letting.  All  that  I  would 
say  is,  that  in  the  employment  t>f  such 
means  we  must  attend  to  the  state  of  Ihe 
general  symptoms,  and  not  nqgard  tbekta  As 

ia 
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in  gastritis  and  pneumonia^  as  means  of 
allaying  the  pain.  It  is  not  to  be  over- 
looked that,  from  the  presence  of  the  local 
affection,  a  less  degree  of  excitement 
warrants  blood-letting  than  in  synocha. 
Sydenham  in  his  early  practice  seetns  to 
have  employed  blood-letting  with  the  view 
just  mentioned,  but  he  confesses  that  expe- 
rience taught  him  that  he  bad  made  too 
free  an  use  of  it  in  rheumatism.  And 
although  Dr.  Cullen  recommends  more  co* 
|>ious  blood-letting  in  acute  rheumatism 
than  seems  fully  warranted  by  the  experience 
of  others,  yet  he  observes,  "  that  attempt- 
'*  ing  a  cure  by  large  and  repeated  blood- 
"  letting  is  attended  with  many  inconve- 
'*  nicnces."  Upon  the  whole,  general 
blood-letting  is  seldom  found  necessary  in 
acute  rheumatism  after  the  fifth  or  sixth 
day,  and  at  no  time  when  the  fever  is 
jabating,  even  although  the  pains  should  be- 
come  worse. 

Sydenham  thought  it  of  consequence  in 
this  complaint  to  let^lood  from  the  side 
most  affected;  but  it  would  appear  from 
later  observation,    that  in   general  blood- 

T  2  letting 
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letting  it  is  of  little  consequence  frord  1 
part  the  blood  is  taken. 

Catharsis  is  much  recommended  in  acutd  j 
rheumatism,  and  as  it  tends  less  than  blood-  .. 
letting  to  debilitate,  it  may -be  used  moren 
freely. 
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they  may  be  Imrtful  by  the  frequent  motion 
and  consequent  increase  of  pain  which  they 
occasion. 

Catharsis  is  most  useful  when  the  excite- 
ment is  not  considerable.  Even  a  moderate 
degree  of  excitement  will  sometimes  prolong 
the  pains ;  and  as  cathartics  generally  remove 
such  excitement,  they  often  bring  much 
relief.  The  mild  saline  or  mercurial  cathar- 
tics are  the  best.  As  the  excitement  in  this 
complaint,  particularly  after  the  first  or  se- 
cond blood-letting,  is  commonly  such  '  as 
indicates  catharsis,  there  are  few  cases  in 
which  at  some  period  or  other  it  is  not  pro- 
per. In  proportion  as  experience  taught 
Sydenham 
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Sydenham  to  employ  blood-letting  less,  it 
taught  him  to  rely  more  on  catharsis.  Stork 
recommends  a  cathartic  every  third  day 
after  the  excitement  has  been  moderated  by 
blood-letting ;  but  if  the  blood-letting  has 
not  been  carried  too  far,  a  more  frequent  use 
of  them  is  proper. 

By  some,  however,  this  evacuation,  as 
well  as  blood-letting,  has  been  carried  too 
far.  It  has  been  said  that  we  should  employ 
<^thartics  till  the  pains  abate.  But  the 
fever  often  leaves  the  patient  while  the 
pains  continue  severe.*-  Ought  we  then  to 
reduce  the  strength  by  repeated  cathartics 
when  there  are  means  more  powerful  in 
relieving  the  pains,  and  which  debilitate 
much  less  ?  When  the  fever  is  removed, 
<:athartics,  as  where  blood-letting  is  em- 
ployed, are  only  necessary  for  the  regular 
expulsion  of  the  fseces;  and  clysters  are 
preferable^  to  cathartics  taken  by  the  mouth, 
^fvhea  the  patient  is  much  debilitated,  or 
when  wc  are  endeavouring  to  promote  per* 
Bpiration. 

Emetics  are  seldom  recommended  in 
irhi^upi^tism ;  some  writers  think  that  they 

T  3  are 
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are  used  with  advantage  after  the  excitev  \ 
ment  is  moderated  by  blood-letting,  but  ] 
nauseating  doses  are  preferable  to  such  a«  i 
produce  vomiting. 

The  great  advantage  obtained  from  snreatrJ 
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rheumatism  we  can  only  employ  mild  diar^ 
phoretics,    and   guard   against  exposure    tQ 
cold. 

There  are  few  diaphoretics  more  powerful 
than  nauseating  doses  of  emetics ;  and  a9 
these  at  the  same  time  tend  otherwise  tvi 
allay  the  febrile  symptoms,  they  are  wdl 
adapted  to  the  case  before  us.  They  like- 
wise frequently  answer  the  purpose  of  ca- 
thartics. 

Many  other  medicines  have  been  recooa- 
mended  with  a  view  to  promote  perspiuatioB;, 
and  all  are  said  to  have  proved  very  bene- 
ficial. Among  the  chief  of  these  is  nitre, 
which  by  some  practitioners  has  been  giyen 


m  Xfxy  tefg«  (Jqw*.  I>r.  Brflcklesby*  se^im 
(a  hitve  trusted  tl\e  chief  part  of  the  c^r^ 
to  lhl%  medi^if^e  ;  he  g^ve  tp  the  amounit  of 
ten  droois  ox  nftove  in  t\v^ty-four  hovirs^  v$. 
thin^f  fouir,  five,  oj?  si,ii  qw^rts  of  water 
gruel.  Such  quantities,  he  observes,  in 
thrfe  OF  four  d^ys  sfl^om  f^il^d  wpqder- 
fully  tOi  relieve  tbe  pAtiectti  sind  v^rj  oftw  \ 
wbolljr  removed  the  cpinplaint  by  the  most 
plentiful  and  profuse  swea,(s ;  9nd  esibibUed 
in  thia  way^  besides  its  pjtber  gppd  efiects^ 
heiemarks,  it  often  Stupplied  the  place  pf 
ptbef  cathartics.  When  it  prpduced  the 
roost  salutary  sweats,  however,  it  seldom 
nioved  the  bowels  sufficiently,  and  tbeo 
mild  clysters  were  repeated  at  proper  inter- 
vali.  It  is  not  improbable  that  Dr* 
Brocklesby  rather  exaggerates  the  sycpessi  o/ 
bis  practice*  Whether  it  is  that  physicians 
baw  not  been  able  to  bit  upon  means  of 
making  such  quantities  of  nitre  be  retained^ 
that  their  patients  have  refused  tp  take  them, 
or  that  the  practice  has  not  been  found  suc- 
cessful, it  is  difficult  to  say ;  but  at  present 
fiilre  is   seldpm  used   very  freely  in    this 

t  His  Aceount  of  the  Diseases  of  the  Army. 

X  i  complaint. 
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complaint.      Dr.  Brocklesby's  obsen'ationa  .  1 
deserve  tlic  attention  of  those  who  practice 
in   similar   circumstances,    that   is,    among  , 
soldiers  who  arc  of  a  more  robust  habit  and  i 
more  under  command  than  other  patientsJ 
are. 
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mended with  the  same  view,  both  of  which 
are  very  exceptionable,  at  least  till  the  fevey 
is  much  abated. 

The  excellent  ejects  of  guaiacum  in  tbe 
chronic  rheumatism  seems  to  have  led  to  its 
use  in  the  case  before  us. 

Opium  has  been  prescribed  in  this  cofli- 
plaint  with  various  intentions  besides  that 
of  promoting  perspiration.  Some  have 
given  it  in  the  evening  with  a  view  to 
relieve  the  pains,  which,  it  has  been  ob- 
served, are  worse  during  the  night ;  others 
with  a  view  to  procure  sleep  ;  but  we  hare 
sufficient  testimony  of  its  bad  effects  wbei) 
giyeri 
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given  at  an  early  period.  Sydenham  ob- 
serves, that  more  blood-lettirtg  was  neces- 
sary in  those  cases  where  opium  was  used; 
and  Stork  remarks,  that  when  we  attempt 
to  procure  sleep  by  paregorics,  the  patient 
becomes  restless  and  giddy,  troubled  with 
distressing  dreams  and  starting  during  sleep, 
which,  instead  of  refreshing,  seems  to  fa- 
tigue hio),  the  pulse  becoming  frequent^ 
imequa],  and  contracted.  Van  Swieten, 
Dr.  M'Bride,  Dr.  Brocklesby,  and  others, 
make  similar  observations. 

There  is  still  another  purpose  for  which! 
opium  has  been  recommended  in  acute 
rheumatism.  It  has  been  common  with 
some  practitioners  to  give  it  after  evacua- 
tions with  a  view  to  restore  the  impaired 
strength.  Sydenham  gave  it  after  the  ope- 
ration of  cathartics.  And  if  we  were,  with 
Sydenham,  lo  exhibit  these  chiefly  after  the 
violence  of  the  disease  is  abated,  this  use  of 
opium  would  be  less  exceptionable.  If 
opiates  are  ttsed  at  all  while  the  fever  is 
considerable,  their  op^ation  must  bedirected 
to  the  skin  by  combining  them  with  other 
diaphoretics. 

The 
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The  Feruviaa  h&r}f.  has  beeo  found  ecni- 
nently  serviceable  towavda  the  decline  of 
the  disease  when  the  fever  returns  at  inter- 
vals, assuming  more  or  less  the  form  of  aa 
intermittent.*  Some  have  recomraended 
thp  Peruvian  bq  Icn  observes,  at 

an  earlier  period,  proper  in  thoso 

cases  only  in  wb  .logistic  diathesis 

is  niuch  abated,  and  w1  at  the  same  tiiqe 
the  exacerbations  i  sease  are  ii)>iu«« 

festlj  periodical. 

It  has  been  recommende  1  to  impregnate 
Ithq  system  with  mercury  in  acute  rheuma- 
tism, but,  except  used  as  a  cathartic  as 
above  mcntipned,  mercury  seems  of  little 
service  in  this  form  of  the  complaint,  in 
i\ie  chronic  rhegtnatism  it  is  often  of  service 
to  charge  the  system  with  it,  but  in  general 
so  severe  a  remedy  Is  not  necessary. 

The  _diet  ip  apute  rheumatism  should  be 
the  same  as  in  other  inflammatory  comv 
pjaints,  mild  and  diluting.  And  the  patieot 
piust  be  permitted  to  return  very  gradually 


*  Van  Swieten's  Comment.  Dr.  Millar's  Diseases  of 
Great  Britain,  &c. 

tQ 


to  his  usual  mode  of  living,  that  he  m^j 
not  suffer  a  relapse. 

The  temperature  of  the  p^ti^nt's  room 
should  be  as  uniform  as  possibly  ^nd  rather 
qooL  Some  advise  that  he  should  be  laid  ia 
blankets  ip  order  to  prompte  perspiratioii 
^nd  prevent  taking  cold.  This  is  more 
necessary  in  the  chronic  rheumatism,  where 
profuse,  sweating  is  more  frequently  em- 
p^pyed,  9nd  the  patient  is  more  susceptibly 
pf  cold* 

Aropqg  thiS  local  remedies  blood-letting 

holds  th^  chief  place.     While  the  p^ins  are 

general,  local  blood-letting  should  never  be 

employed.     It  is  impossible  by  scarifying 

one  Joint  to  relieve  the  rest.     It  is  after  the 

fever  remits,  when  the  pains  still  continue 

^evere,  and  Sx  themselves  chiefly  in^  a  few 

of  the  joints,  attended  with  some  degree  of 

redness  and  swelling,    that  it  is  of  most 

service.    And  as  it  does  not  much  affect  the 

system  in  general,   it  may  be  repeated  a^ 

often  as  the  local  symptoms  become  urgent. 

Although  blisters  are  less  proper  where 

inflammation  is  very  considerable,  after  it 

)ias  been  to  a  certain  degree  reduced,  their 

effects 
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effects  will  be  found  more  permanent.  The  ' 
same  observation  applies  to  them  as  to  local 
blood-letting.  It  is  when  the  pains  are  , 
chiefly  confined  to  a  few  joints  that  they  I 
are  to  be  employed;  at  an  early  period. J 
indeed,  whec  'e  general  and  tbef 

pulse  hardj  tl  more  harm  thaaj 

good. 

RubefacienI  ve  the  pains,  but 

in  general  w  n  this  way  froia^ 

one  joint  thei  attack  another.- 

Fomentations  service  after  thai 

fever  has  abatea.  ihe  actual  cautery  has 
been  employed,  and  is  still  recommended  bj 
some  practitioners  on  the  Continent  in  cer- 
tain cases  of  rheumatism.  This  remedy,  it 
may  safely  be  atErmed,  should  be  banished 
from  medicine:  its  effects  may  always  be 
obtained  by  less  formidable  means. 

What  has  been  said  on  former  occasions 
respecting  the  encouragement  of  the  symp- 
toms found  critical  in  the  phlegmasia?,  is 
applicable  here.  If  a  tendency  to  sweating 
shews  itself,  it  is  to  be  encouraged  by  every 
means  that  do  not  tend  to  increase  the 
febrile  symptoms.     We  are  also  to  favour 

any 
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any  tendency  that  mpy  appear  to  be- 
morrhagy.  If  an  eruption  brings  consi- 
derable relief,  we  may  for  a  day  or  two 
discontinue  the  evacuating  plan  ;  but  if  the 
eruption  appears  without  bringing  relief,  it 
should  occasion  no  change  in  the  mode  of 
treatment.  It  is  observed  above,  that  the 
drying  up  of  ulcers  has  sometimes  occa- 
sioned rheumatism  as  well  as  the  other 
phlegraasiae ;  when,  therefore,  this  com- 
plaint terminates  in  any  kind  of  ulceration, 
we  must  not  attempt  to  heal  it  too  suddenly. 


CHAP.  XIX. 
Of  the    Gout. 

A  HERE  are  few  complaints  of  more  im- 
portance, or  on  which  more  has  been 
written,  than  the  gout;  and  there  is  none, 
perhaps,  on  which  so  much  has  been  said  to 
so  little  purpose.  A  thousand  treatises  have 
promised  certain  means  of  removing  it,  and 
an  unanswerable  explanation  of  its  pheno- 
mena ;  but  on  examination  it  has  constantly 
been  found,  that  the  former  were  fallacious, 

and 
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and  the  latter  merely  hypothetical.  Tl~is 
trae  indeed,  that  although  wc  can  very 
rarely  attempt  the  cure  of  the  gout,  expe-^ 
rience  lias  greatly  improved  the  mode  df 
tteattHent  in  it.  bv  tjointing  out  how  far 
and  by  what  tl  may  be  obtained 

■Without  endai  But  to  those  who  • 

know  how  great  u  >er  of  works  haA  J 

appeared,    parti  late  times,    with  j 

th6  express  view  of  i  Ung  its  nature>  it  ] 
will  appear  a  strange  irtion,  yet  it  is  *, j 
jast  one,  that  how  ich  the  history  oTl 

this  disease  may  be  improved  since  the 
revival  of  literature,  all  our  reasonings 
respecting  its  nature,  all  our  theories  con- 
cerning its  proximate  cause,  are  as  unsatis- 
factory as  the  neglected  liypotheses  of  the 
ancients.  The  treatment  impfoved  i^pidly 
as  soon  as  physicians  began  minutely  to 
attend  to  the  progress  of  the  disease;  and 
the  account  which  Sydenham  has  given  of 
its  symptoms  has  been  of  greater  service  in 
extending  the  knowledge  of  the  gout,  and 
consequently  improving  the  practice  in  ft, 
than  all  that  ever  was  written  for  the  pur- 
pose of  elucidating  its  nature. 

Dr. 
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Dt.  Cullert  defines  the  gotit. 
An  hereditary  disease  irislttg  without  any 
eyident  cause,  but  preceded  for  the  raost 
part  with  some  unusual  affection  of  the 
Momach ;  fever,  pain  t)f  the  joints,  most 
ftlequenlly  attacking  those  of  the  hands  and 
feet,  particularly  the  joints  of  the  great  tot, 
retutning  at  intervals,  and  often  alternatirig 
Virith  aiffectiotts  of  the  stoniach  ot  other  in-* 
tfthial  ^arts. 

It  might  be  objected  to  this  definition, 
that  it  dt)es  not  very  accurately  include  all 
the  varieties  of  gotit ;  it  would  be  difficult, 
however,  to  give  a  better  definition  of  a  dis- 
ease which  assumes  so  many  forms.  It  points 
out  most  of  its  striking  features,  and  seems 
exceptionable  only  in  the  first  clause,  for  a 
reason  given  when  we  were  speaking  of  the 
definition  of  rheumatism. 

Dr.  Culleh  divides  the  gout  into  four 
species,  the  regular,  atonic,  retrograde,  and 
wandering,  which  seem  with  sufficient 
accuracy  to  include  its  difierent  forms. 
Other  writers  have  divided  it  into  more  or 
fewer  varieties. 

D.  Cullen  defines  his  first  species. 

Gout 
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Gout,   with  a  sufficiently  strong  inflam- 
mation, continuing  several   da^s,  and  gra- 
dually receding,    with  tumor,  itching,  aad  J 
desquamation  of  the  part. 

The  atonic  gout  is  defined,  that  in  whictt"! 


there  is  a  loss  < 
other  internal  p: 
inflammation  ol 
slight  and  tranf 
suddenly  altern; 
symptoms  of  a 
The  retrograi 


a  the  stomach  oti 
vithout  the  usual  ^ 
s,  or  with  only^ 
i  in  them,  ofcea'l 
yspepsia  or  other  \ 
z  internal  parts, 
hat  in  which  the  ll 


inflammation  ot  tne  jouits  suddenly  recedes, 
and  is  immediately  followed  hy  atony  of 
the  stomach  or  other  internal  part. 

Wandering  gout  is  that  in  which  there  is 
an  inflammation  of  some  internal  part,  the 
inflammation  of  the  joint  either  having  not 
appeared  at  all,  or  suddenly  receded. 

It  will  be  proper  to  consider  the  symptoms 
of  each  of  these  species  separately. 

SECT.  r. 

'  0/  (he  Symploms  of  Regular  Gout. 

SYDENHAM  has  given  so  full  and  accu- 
rate an  account  of  the  regular  gout,  that 

'    it 
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it  is  impossible  to  make  any  considerable 
additions  to  it.  Later  writers  indeed  have 
generally  given  a  literal  translation  of  it ; 
and  those  who  profess  to  detail  the  symp- 
toms of  gout  from  their  own  observationi 
have  added  little  or  nothing  to  Sydenham's 
account  of  this  disease^  and  often  use  his 
very  expressions.  This  observation  applies 
even  to  Dr.  Cullen's  account  of  it.  The 
following  account  of  the  regular  gout^ 
therefore,  is  to  be  regarded  as  Sydenham's^ 
interspersed  with  the  few  observations  fur- 
nished by  later  experience^ 

The  gout  sometimes  makes  its  attack  very 
suddenly,  particularly  in  those  in  whom  it 
has  not  formerly  appeared,  or  who  have 
suffered  but  little  from  it ;  the  violent  pain 
being  the  first  symptom  that  gives  much 
uneasiness.  In  general,  however,  the  in- 
flammation of  the  joint  is  preceded  by  va- 
rious symptoms  indicating  a  want  of  vigour 
in  different  parts  of  the  system.  The  patient 
is  incapable  of  his  usual  exertions  either  of 
mind  or  body,  becomes  languid,  listless, 
and  subject  to  slight  feverish  attacks^  espe- 
cially in  the  evening,  in  which  shivering 
VOL*  IV*  U  often 


short. 


300  GOL'T. 

often  alternalcs  with  flushings  of  heat. 
frequently  complains  of  pains  in  the  I 
and  coldness  of  the  extremities.  In  ! 
all  the  symptoms  which  indicate  derange- 
ment in  the  organs  of  digestion,  occasionally 
appear.     Th(  impaired ;  the  para 

tient  complaii  agreeable  taste  irf^ 

the  mouth,    i  of  deficiency  re- 

ferred to  the  the  stomach,  as  if 

it   were  wan  frequent  vertigo, 

particularly  "c  ddcnly.      There  is 

an    unusual  fter*  meals,    which 

often  becomes  a  disturbed  kind  of  sleep,  to 
which  the  patient  is  more  or  less  subject 
at  other  times,  particularly  when  the  mind 
is  slightly  engaged  while  the  body  is  at 
rest.  He  is  never  refreshed  by  this  sleep, 
nor  is  his  sleep  during  the  night  undisturbed, 
but  such  as  leaves  him  languid  and  uneasy^. 
-  Along  with  these  symptoms,  he  is  subject 
to  flatulence,  acid  eructations,  heart-bum, 
spasms  of  the  stomach,  thirst,  nausea,  and 
vomiting.  The  bowels  are  seldom  regular, 
being  either  costive,  or  too  much  relaxed, 
often  in  consequence  of  part  of  the  food 
remaining 


GOUT;  307 

tettiaining  undigested  and  running  into  the 
acetous  fermentation. 

The  state  of  mind  in  the  different  stages 
of  the  gout  is  as  various  as  that  of  the  body. 
At  this  period  in  general  the  patient  is  ex- 
tremely irritable,  and  constantly  anxious, 
often  without  being  able  to  determine  yery 
wcjl  the  cause  of  his  uneasiness.  He  is 
alarmed  at  the  least  appearance  of  danger^ 
whether  from  his  complaints  or  any  other 
source. 

These  symptoms  are  often  accompanied 
by  others    which  more  peculiarly   presage 
the  approaching  fit,  such  as  a  deficiency  of 
perspiration  in  the  feet,  and  their  veins  ap- 
pearing more  distended  than  usual,  cramps 
of  the  feet  and  legs,  and   numbness  and  a 
sense  of  pricking  in  them,  or  a  sensation 
as  if  cold  water  were  poured  upon  them^ 
which  is  sometimes  feit  in  other  parts  of 
the  body,  particularly  in  the  back,  and  is 
described   as   different  from   the   shivering 
which  attends  febrile  attacks. 

T-he  duration  of  these  symptoms,  parti- 
cularly the  dyspeptic  symptoms  before  the 
fit  begins,   i^   various ;    sometimes  only    a 

U  2  day 
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day  or  two,  at  other  times  many  i 
It  is  a  very  general  observation,  that  the  day- 
preceding  the  fit,  the  appetite  is  greater 
than  vsual. 

The  fit  sometimes  makes  its  attack,  in  the 
evening,  but  more  t  ily  about  two  or 

three  o'clock  in  i  i  ig.  The  patient 
,  goes  to  bed  free  >m  j  and  is  awakened 
about  this  time  by  a  very  acute  pain,  ge- 
nerally in  the  first  j  if  the  great  toe. 
The  pain,  Sydenhan  i  was  much  af- 
flicted with  the  j  i,  c  lerves,  often  re-  ■ 
serables  that  of  a  dislocated  bone,  with 
sensation  as  if  tepid  water  were  poured 
on  the  membranes  of  the  part.  After  it  has 
continued  for  a  short  time,  it  sometimes 
extends  itself  over  all  the  bones  of  the 
tarsus  and  metatarsus,  resembling  the  pain 
occasioned  by  the  tension  or  laceration  of 
a  membrane ;  at  other  times  it  occasions 
the  sense  of  weight,  and  constriction  of  the 
part,  which  at  length  becomes  so  sensible, 
that  the  patient  cannot  endure  the  weight 
of  the  bed-clothes  upon  it,  or  the  shaking  of 
the  room  from  a  person  walking  across  it.. 
At  the  commencement  of  the  pain,  a  cold 

fit 
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£t  is  more  or  less  perfectly  formed.  As 
tbe  pain  increases,  this  is  succeeded  by  a 
hot  fit.  The  pain  and  fever  increase,  with 
much  restlessness,  till  about  the  middle 
of  the  succeeding  night ;  after  which  they 
gradually  abate,  and  in  the  most  favourable 
cases  there  is  little  either  of  the  pain  or 
fever  twenty^four  hours  after  their  first  apr 
pearance. 

As  soon  as  the  patient  obtains  some  relief 
from  pain,  he  falls  asleep,  a  gentle  sweat 
generally  comes  on  before  he  awakes,  and 
the  part  which  the  pain  occupied  becomes 
red  and  swelled. 

Although  in  most  cases  the  patient  now 
enjoys  ease,  the  fit  is  not  over,  for  the  pain 
and  fever,  return  in  the  succeeding  night 
with  less  violence,  and  continue  to  do  so 
for  several  nights,  always  becoming  less  se^ 
vere  till  health  is  re-established. 

Such  is  a  simple  paroxysm  of  the  gout. 
But  it  often  happens  that  after  the  pain  is 
abated  in  one  foot,  it  attacks  the  other, 
where  it  runs  the  same  course  as  in  the  part 
£rst  affected,  which  in  those  who  have  la- 
ibpured  under  repeated  attacks  of  the  disease. 
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is  often  seized  a  second  time  as  the  pain  iq 
the  other  foot  subsides,  which  is  again  at- 
tacked in  its  turn,  and  the  pain  thus  alterr 
nately  occupies  the  one  and  the  other  for  a 
considerable  length  of  time.  In  other  pase^ 
it  seizes  on  both  feet  at  the  same  time. 

It  appears  from  what  has  just  been  saidj, 
that  a  fit  of  the  gout  is  composed  of  many 
paroxysms,  which,  in  the  most  fiivovirable 
cases,  the  pain  being  confined  to  one  part^ 
becomes  slighter  every  night.  lo  stroog 
people,  Sydenham  observes,  the  whole  fit^ 
even  although  it  attacks  both  feet,  is  gene« 
rally  finished  in  about  fourteen  days.  Iij 
the  aged  and  those  who  have  been  long 
subject  to  the  gout,  it  generally  lasts  about 
two  months;  and  in  those  who  are  much 
debilitated,  cither  by  age  or  the  long  conti- 
nuance of  the  disease,  it  lasts  till  the  sum- 
mcr  heats  set  in. 

During  the  fit  the  bowels  are  generally 
costive,  the  urine  is  scanty  and  high- 
coloured  and  deposits  a  copious  red  sedU 
ment,  particularly  during  the  first  days. 
Through  the  whole  fit  there  is  a  want  of 
appetite  and  a  sense  of  general  heaviness 

and 
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and  uneasiness,  with  rigors  in  the  evening. 
While  the  fit  is  going  off  the  patient  often 
complains  of  an  intolerable  itching  in  the 
parts  which  the  pain  occupied,  particularly 
between  the  toes,  from  which,  and  fre- 
quently from  the  whole  foot,  there  is  a  de- 
squamation of  the  cuticle, 

A  fit  of  the  gout  leaves  the  habit  in  better 
health  than  it  enjoyed  before  it.  .  The  - 
appetite,  digestion,  and  spirits  are  unuisually 
good,  so  that  many  declare  that  they  would 
willingly  endure  a  fit  of  the  gout  for  the 
good  health  and  spirits  which  succeed  it. 

The  first  attacks  of  the  gout  are  generally 
at  long  intervals,  for  the  most  part  three  or 
four  years ;  at  length  they  occur  annually ; 
in  those  who  have  long  been  subject  to  it, 
twice  a  year,  and  at  last  several  times  during 
the  autumn,  winter,  and  spring.  Upon  the 
whole  it  may  be  remarked,  that  the  njore 
tedious  the  fits  of  the  gout,  the  less  severe 
is  the  pain,  the  more  urgent  arc  the  dys- 
peptic and  other  atonic  symptoms,  and  the 
sooner  the  fit  recurs. 

Sydenham  admitted  no  other  variety  ex- 
cept those  described  to  be  regular.     When 

U  4  the. 
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the  gout  left  the  feet  or  attacked  other  parts 
at  the  same  time,  he  believed  the  natural 
course  of  the  disease  to  be  disturbed  by 
debility  or  some  other  cause.  Dr.  CuUeo, 
however,  and  other  later  writers,  have  with 
great  propriety  ranked  as  varieties  of  regular 
gout  all  cases  which  run  the  course  here 
described,  whether  the  pain  be  situated  in 
the  feet  or  other  parts  of  the  extremities. 

After  frequent  returns  of  the  gout,  it  be* 
gins  to  seize  upon  other  joints  besides  those 
of  the  feet,  particularly  the  joints  of  the 
hand,  and  at  length  the  larger  joints ;  and 
when  it  attacks  the  knee  and  elbow,  it  often 
occasions  a  considerable  swelling  without 
any  change  of  colour  in  the  skin,  which 
frequently,  however,  becomes  inflamed. 
The  pain  sometimes  attacks  some  of  these 
joints  and  the  feet  alternately,  and  some- 
times, though  not  so  often,  some  of  the 
joints  of  both  the  upper  and  lower  extremi- 
ties at  the  same  time.  When  the  tendency 
to  gout  is  so  great,  the  fits  are  long  pro- 
tracted, for  it  often  happens  that  almost 
every  joint  of  the  body  suffers ;  the  pain 
^yhen  it  leaves  one,  immediately  fixing  in 

another, 
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another.  In  these  cases  the  patient  is  only, 
free  from  the  disease  for  a  short  time  in  the 
summer,  so  that  the  usual  fit  may  be  said  to 
last  for  eight  or  ten  months. 

In  the.  first  attacks  of  the  gout  the  joint 
soon  recovers  its  strength  and  suppleness, 
but  after  it  has  recurred  frequently,  and  the 
fits  are  protracted  for  months,  the  joints 
remain  weak  and  stiff,  and  at  length  lose 
3II  motion.  These  effects  are  increased  by 
concretions  in  the  joints,  which  are  often 
thrown  out  by  suppuration,  forming  ulcers 
that  sometimes  prove  obstinate.  These 
concretions,  however,  are  not  formed  jn  the 
cavity  of  the  joint,  but  for  the  most  part 
immediately  under  the  skin. 

I  have  already  bad  occasion  to  observe, 
that  as  the  paroxysms  are  protracted, '  the 
dyspeptic  an'd  other  symptoms  of  debility 
increase,  while  the  pains  become  less  severe. 
When  the  fits  are  protracted  for  the  greater 
part  of  the  year,  the  patient  is  never  free 
from  such  symptoms,  which  when  the  pains 
either  do  not  supervene,  or  are  very  slight 
and  wandering,  form  the  species  of  gout 
we  are  next  to  consider. 

Most 
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Most  people  who  have  sutfered  long  from 
the  gout  are  more  or  less  troubled  with  cal-r 
culous  complaints,  and  the  nephritic  pa-? 
roxysms  often  alternate  with  the  gouty. 

Such  are  the  symptoms  of  regular  gout^ 
which  although  it  be  called  regular  to  dis- 
tinguish it  from  other  species  of  the  cona- 
plaint^  is,  in  fact,  most  irregular  in  the 
violence  and  duration  as  well  as  the  return 
of  its  paroxysms. 

r 

SECT.  II. 
Of  the  Symptoms  of  Irregular  Gout. 

THE  term  irregular  has  been  employee^ 
to  express  every  kind  of  gout  qxcept 
that  we  have  just  been  considering,  so  that 
under  it  are  comprehended  Dr.  Cullen's 
three  remaining  species  of  this  complaint, 
of  these  the  atonic  is  the  most  important. 

We  were  not  furnished  so  early  with  an 
accurate  account  of  the  other  species  of 
gout  as  of  the  regular.  Sydenham  describes 
the  former  with  far  less  precision.  The 
symptoms  of  the  different  forms  of  irregular 
gout  are  so  various  and  deceitful,  that  an 

accurate 
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accurate  account  of  them  could  only  be  ex- 
pected from  the  united  efforts  of  many. 
The  reader  will  find  a^  excellent  account  of 
irregular  gout,  in  two  treatises  published  by 
Dr.  Musgrave,  De  Arthritide  »Symptomatica 
and  Arthritide  Anomale.  To  save  repeti- 
tion, I  shall,  along  with  the  symptoms  of 
the  irregular  forms  of  gout,  mention  the 
causes  which  make  it  assume  these  forms. 

To  enter  fully  on  a  detail  of  all  the  symp- 
toms which  appear  in  what  is  called  atonic 
gout,  would  be  to  give  those  of  a  large  pro- 
portion  of  the  complaints  to  which  we  are 
subject.  It  will  be  sufficient  to  enumerate 
the  most  striking  features  of  its  different 
forms. 

The  subjects  of  atonic  gout  are  generally 
such  as  have  for  some  time  laboured  Under 
regular  attacks  of  the  disease;  this,  how- 
ever, is  not  universally  the  case.  In  some ' 
constitutions  the  gout  soon  begins  to  assume 
the  atonic  form.  When  this  form  appears 
in  those  who  have  never  suffered  from 
regular  attacks,  it  is  very  difficult  to  deter- 
mine its  presence,  unless  the  affection  of 
the  internal  part  alternate  with  pains  of  the 
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joints ;  where,  indeed,  this  does  not  happen, 
and  the  patient  has  not  been  subject  to 
regular  attacks,  some  maintain  that  the 
complaint  is  never  to  be  regarded  as  gout. 

The  symptoms  of  tlie  most  common 
forms  of  atonic  gout  may  be  divided  into 
three  classes ;  those  it  occasions  when  it 
attacks  the  abdominal  viscera ;  when  it  ^t-i* 
tacks  the  thoracic  viscera;  and  when  it 
attacks  the  encephalon. 

Morbid  affections  of  the  stomach,  such  as 
have  already  been  mentioned  as  often 
preceding  regular  gout,  but  frequently 
more  severe,  arc  the  most  common  symp^ 
toms  af  the  atonic,  flatulence,  nausea, 
vomiting,  severe  pains  Jn  the  region  of  the 
stomach,  &c.  and  these  symptoms  often 
prove  very  speedily  fatal.  They  are  fre- 
quently accompanied  wuth  cramps  in  various 
parts  of  the  body,  particularly  the  trunk 
and  uppy  extremities,  which  are  generally 
relieved  by  a  discharge  of  wind  from  the 
stomach.  The  general  debility  is  often  very 
great,  the  pulse  sometimes  intermitting,  the 
state  of  mind  anxious,  irascible,  and  timid. 

There  are  few  complaints  more  deceitful 

thai^ 


^han  what  has  been  termed  thef  gout  in  the 

stomach;    sometimes,    indeed,    the  pain  is 

excruciating,  and  the  patient  dies  in  extreme 

ajgony.     But  in  many  instances  he  expires 

"when  the  symptoms  are  not  different  froili 

those  which  in  ordinary  dyspeptics  might  be 

3)ronounced  free  from  danger.      It  is   not 

uncommon  for  those  labouring  under  this 

form  of  the  gout,  suddenly  to  die  while 

they  are  conversing,  and  with  so  much  eas? , 

that  death  is  sometimes  announced  by  no 

other  symptom  than  the  head  falling  on  the 

breast. 

Besides  the  continuance  of  the  gout,  all 
other  causes  tending  to  debilitate  the  system 
dispose  this  disease  to  attack  the  stomach  in 
particular,  the  causes  which  act  more  im- 
mediately on  the.  stomach  itself,  excess  in 
eating  and  drinking,  a  diet  of  difficult 
digestion,  &c.  It  is  observable,  says  Mus- 
grave,  that  such  as  have  an  hereditary  gout 
are  more  liable  to  attacks  in  the  stomachy 
than  those  in  whom  the  gout  is  accidental ; 
those  who  are  born  of  old  parents,  than 
those  born  of  young;  those  who  have  a 
bad  appetite  and  labour  under  a  cold  lan- 
guid 
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guid  gout,  than  isuch  as  have  a  better  appe- 
tite and  whose  gout  is  more  painful  aind 
attended  with  a  greater  degree  of  feven 
The  melancholic  temperament^  it  is  said, 
also  disposes  to  the  atonic  gout.  How  fai* 
all  of  these  observations  are  just  it  is  difficult 
to  say;  all  that  we^know  certainly  is^  that 
the  debilitated  are  more  subject  to  this 
form  of  the  disease,  than  the  robust. 

After  the  symptoms  of  dyspepsia  have 
continued  for  some  time,  or  indeed  from 
their  first  appearance,  they  are  sometimes 
accompanied  by  those  denoting  derangement 
in  the  whole  intestinal  canal.  The  patient 
begins  to  complain  of  a  pain  in  sonae  part 
of  the  belly,  generally  about  the  umbilicus^ 
which  gradually  extends  itself,  increasing 
in  severity  and  accompanied  with  obsti^ 
natc  costiveness,  forming  what  has  been 
termed  the  arthritic  colic,  a  complaint  of 
great  danger.  Sometimes,  though  more 
rarelv,  a  diarrhoea  comes  on,  attended  with 
much  griping,  and  sometimes  with  violent 
tenesmus  and  bloody  and  dysenteric  stools. 

The  functions  of  the  abdominal  viscera 
are  seldom  so  much  deranged  without  other 

parts 
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parts  partaking  of  the  disorder.  In  the 
arthritic  colic  the  patient  is  often  troubled 
with  dyspnoea  and  cough,  and  with  a  sense 
of  oppression  and  heaviness  in  the  breast  as 
if  a  weight  lay  on  it. 

The  arthritic  colic  and  diarrhoea  frequently 
make  their  attack  in  autumn,  and  continue  - 
to  harrass  the  patient  during  the  winter, 
who,  at  length  quite  emaciated  and  ex- 
hausted by  the  continuance  of  the  disease, 
sinks  under  it. 

These  different  affections  of  the  intestines 
often  succeed  each  other,  both  the  diarrhoea 
and  dysentery  in  particular  are  apt  to  super- 
vene on  the  colic  ;  and  when  in  such  cases 
the  diarrhoea  is  moderate,  it  often  proves  a 
fovourable  termination  of  the  latter;  but 
where  the  bowels  are  much  weakened  it  is 
attended  with  great  danger. 
'  It  is  not  difficult  to  conceive  how  dread** 
f ul  a  complaint  dysentery  supervening  on  a 
gouty  colic  must  often  be.  In  many  pro- 
fuse hemorrhagies  succeeded  by  extreme 
debility,  coldness  of  the  extremities  and 
syncope  suddenly  destroy  the  patient.  On 
examining  the  intestines  in  such  cases  we 

frequently 
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frequefatly  find  ulcers  and  abscesses  in  difie-» 
rent  parts  of  them. 

The  most  frequent  causes  of  such  affect 
tions  in  gouty  habits,  are  the  unguarded  ap-* 
plication  of  cold,  and  the  presence  of  much 
bile  and  other  irritating  matter  in  the  ali^ 
inentary  canal. 

All  these  affections  of  the  stomach  and 
bowels  are  for  the  most  part  accompanied 
with  slight  and  irregular  gouty  pains  in 
some  of  the  joints,  which,  when  they  be- 
come more  fixed  and  severe,  often  bring 
very  sudden  relief  to  the  more  internal 
complaints ;  so  that  these  affections  often 
alternate,  as  I  have  myself  observed,  pro- 
tracting the  fit  for  many  months,  the  prog- 
nosis being  more  favourable  according  as 
the  pains  of  the  joints  are  more  and  the 
symptoms  of  debility  less  considerable* 

Such  are  the  disorders  w  hich  atonic  gout 
occasions  in  the  abdominal  viscera.  In  the 
thoracic,  its  effects  are  often  no  less  dis- 
tressing and  dangerous. 

After  the  sudden  application  of  cold,  or 
receiving  into  the  stomach  any  thing  of 
difficult    digestion,    a   gouty   patient    will 

sometimes 
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Cometimes  become  restless  and  uneasy,  cold 
sweats  breaking  out^  the  countenance  ^e- 
<;oming  pale,  and  the  pulse  weak  and  inter- 
Tnitting.  These  symptoms  are  often  suc- 
ceeded by  a  fit  of  palpitation,  or  the  pulse 
iailing  altogether,  be  falls  into  syncope. 

As  these  affections  come  on,  the  pains  o£ 
the  joints,  if  there  are  any,  abate,  and 
without  speedy  assistance  the  patient  often 
expires. 

,  The  gout  sometimes  appears  in  the  form 
of  asthma,  particularly  in  those  who  from 
a  bad  confirctiation  of  the  chest  or  from 
being  of  asthmatic  parents  are  disposed  to 
this  complaint;  The  asthma  from  gout, 
like  the  common  asthma,  is  either  dry  or 
tnoist,  the  latter  being  least  dangerous.  They 
are  both  speedily  removed  by  the  coming 
on  of  gouty  pains; 

There  is  a  complaint  of  the  chest,  termed 
a  gouty  defluxion,  which  resembles  peri- 
pneumonia notha,  frequent  in  old  peoplci 
who  have  been  long  subject  to  the  gout  and 
in  whom  it  does  not  return  in  v^ery  regular 
fits*  This  affection  is  occasioned  by  the 
same  causes  which  produce  pneumonia,  and 
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whatever  else  occasions  the  gout  to  assume 
the  atonic  form,  that  is,,  every  thing  which 
tends  to  debilitate.  The  expectoration  in 
this  complaint  is  at  first  thin  and  scanty^ 
becoming  afterwards  thicker  and  more  co- 
pious, oppressing  the  lungs,  and  sometimes 
even  occasioning  suffocation. 

This  disease  of  the  lungs  frequently  re- 
turns at  intervals,  beginning  with  a  ti-ou- 
blesome  cough.  A  cough,  indeed,  is  a  very 
frequent  symptorp  of  atonic  gout,  even 
where  the  lungs  are  not  the  chief  seat -of 
the  disease.  It  often  precedes  the  other 
symptoms. 

Affections  of  the  lungs  in  those  who  have 
long  laboured  under  gout,  sometimes  assume 
the  form  of  the  phthisis  pulmonalis.* 

It  remains  to  make  some  observations  on 
the  effects  of  the  gout  when  it  attacks  the 
encephalon.  It  then  produces  head-ach, 
giddiness,  palsy,  and  apoplexy,  sometimes 
loss  of  memory,  and  even  mania.  It  is  not 
imcommon  for  head-ach  and  giddiness,  ac- 
companied with  a  florid  countenance,  noise 

*  See  Musgrave^a  Treatises. 
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in  the  ears,  a  large  pulse,  and  dyspnoea,  for 
Some  time  to  precede  palsy  and  apoplexy, 
and  in  a  gouty  habit;  unless  these  symp- 
toms are  removed  by  the  appearance  of 
some  other  form  of  the  complaint,  they 
generally  end  in  this  way,  sometimes  aftet 
continuing  for  weeks  or  even  months; 

An  indulgence  in  full  living  and  indo- 
lence, especially  after  the  meridian  of  life 
and  where  the  habit  is  inclined  to  corpu- 
lence and  plethora,  particularly  disposes  to 
this  form  of  the  gout ;  and  in  common  with 
dther  cases  of  atonic  gout,  it  may  be  occa- 
sioned by  all  the  causes  of  debility. 

Besides  these  effects  of  the  atonic  gout  in 
the  three  cavities,  it  sometimes  assumes  other 
forms.  The  arthritic  quinsey  often  seizes^ 
the  patient  while  he  is  labouring  under 
pains  of  the  joints,  and  sometimes  makes 
its  appearance  a  short  time  after  a  regular^ 
fit.  This  form  of  the  gout  approaches  more 
nearly  in  its  nature  to  the  regular  gout. 
It  sometimes  supplies  the  place  of  a  regular 
fit,  and  is  succeeded  by  the  same  health  and 
cheerfulness,  and  it  more  frequently  than 

X  2  other 
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Other  fortes  of  atonic  gout,  if  it  desenreit 
that  name,  terminates  in  a  regular  fit. 

The  people  most  subject  to  gouty  quinsey 
iiX%  those  with  short  necks  and  relaxed  and 
debilitated  habits.  It  attacks  men  about 
the  middle  period  of  life,  and  women  after 
the  menstrual  discharge  ceases.  More  fever 
precedes  the  quinsey  than  other  forms  of 
irregular  gout.  If,  says  Dr.  Musgrave,  frooi 
whose  treatise  this  account  1)f  the  gouty 
quinsey  is  taken,  nausea  and  sickness  of  the 
stomach,  heaviness,  numbness,  and  wander- 
ing pains,  have  preceded  this  disease,  there 
ig  reason  to  believe  that  it  proceeds  from 
the  presence  of  gout  in  the  habit,  especially 
if  the  patient  has  formerly  laboured  under 
regular  fits  of  the  disease.*  In  all  these 
circumstances  the  reader  will  observe  the 
gouty  quinsey  is  still  found  to  resemble  a 
regular  fit. 

The  pains  in  the  back,  loins,  shoulders, 
and  external  parts  of  the  head,  in  gouty 
habits>  resembling  rheumatism,  and  which 
certainly  partake   much   of   the  nature  of 

♦  See  the  Rev.  Mr.  Warner's  Account  of  his  own 
case  of  gouty  quinsey* 

that 
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lliat  complaint,  Dr.  Musgrave  considers  as 
symptoms  of  atonic  gout.  The  pain  some*- 
times  fixes  itself  in  the  back,  resembling  a.- 
fit  of  the  gravel,  and  is  seated  in  the  back-^ 
bone  and  its  membranes;  This  form  of  the 
gout  spldom  appears  except  in  those  ex- 
hausted by  old  age  and  the  long  continu* 
ance  of  the  disease. 

There  is  also  a  gouty  ophthalmia  as  well 
as  quinsey,  which  is  known  in  the  same 
way  and  terminates  in  a  similar  itianjier 
with  the  latter  complaint. 

Erysipelatous  inflammation  of  the  surface 
and  impostume  seem  also  occasionally  to 
serve  the  purpose  of  a  regular  fit  of  the 
gout.* 

In  short,  there  is  no  complaint  to  which 
gouty  people  are  subject  that  does  not  shew 
6ome  connexion  with  this  disease.  The 
gouty  humour,  says  Musgrave,  sometimes 
falls  on  the  glands  within  the  orbits  of  the 
eyes,  causing  a  discharge  of  sharp  serum. 
Sometimes  it  attacks  the  gums  and  mem- 
branes surrounding  the  roots  of  the  teeth. 

'    ♦  Musgrave's  Treatises,  Dr.  Gardener  on  the  Gout 
and  Gravel. 
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The  nose,  the  lips,  the  tongue,  and  every 
part  of  the  body,  he  observes,  are  subject 
to  attacks  of  the  arthritic  matter.  Dr. 
Whytt,*  of  Edinburgh,  remarks,  that 
he  has  seen  the  atonic  gout  in  the  forn^ 
of  diabetes,  hemiplegia,  mania,  itching  of 
the  scrotum,  dysuria,  discharge  from  the 
urethra,  and  pain  in  the  testicles.  Everj 
physician  has  met  with  similar  affection^ 
connected  with  gout,  the  connexion  appear-? 
ing  by  their  suffering  a  considerable  ab^ite* 
ment,  or  wholly  disappearing  as  soon  as  the 
gout  shews  itself  in  the  extremities. 

The  more  inflammatory  of  the  foregoing 
affections  may  be  thought  more  properly  to 
belong  to  the  misplaced  gout,  but  this  is  a 
point  of  little  iraportance.f 

I  have  already  had  occasion  to  observe, 
that  it  is  the  opinion  of  many,  that  the 
gout  never  shews  itself  for  the  first  time  ii| 
the  atonic  form.  The  best  observations  I 
have  met  with  in  opposition  to  this  opinion^ 

*  See  the  3d,  vol.  of  the  Essays  and  Obs.  Phys.  and 
Literary. 

t  See  Dr.  Cullen's  Observations  on  the  Gouty  Aflec-> 
tions  of  the  Bladder  and  Rectum. 

are 
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are  those  of  Dr.  Clark,  in  a  paper  on  Ano- . 
malous  Gout,  in  the  third  volume  of  the  Es- 
says and  Observations  Physical  and  Literary, 
The  atonic  gout,  he  maintains,  will  often 
remain  for  many  years  witho^ut  any  appear** 
ance  of  regular  gout  having  preceded  it.  If 
60,  it  is  of  consequence  to  determine  its 
presence,  because  the  treatment  is  in  some 
respects  different  from  that  of  the  complaint 
which  it  resembles. 

Although  Dr.  Musgrave  notices  the  ap- 
pearance of  atonic  gout  without  any  pre- 
vious attack  in  the  extremities,  he  does  not 
attempt  any  diagnostic  of  such  cases,  but 
seems  to  think  that  their  nature  can  only  be 
ascertained  by  the  appearance  of  regular 
gout. 

Dr,  John  Clark,  father  to  the  author  of 
the  above  paper,  regarded  white  ropy  semi- 
transparent  filaments  floating  in  the  urine 
as  a  diagnostic  symptom  of  atopic  gout, 
when  it  appears  without  having  been  pre- 
ceded by  an  attack  in  the  joints.  To  this 
symptom  the  author  of  the  paper  adds 
Strangury,  which  he  met  with  in  a  large 
fpajority  of  such  cases,  and  h.e  thinks  it  a 

X  4  peculiarity 


peculiarity  of  this  strangury  that  it  is  gene« 
rally  reUeved  by  blistering  the  ancles  ;  but 
Dr.  Whytt  observes,  that  the  same  means 
relieve  the  slight  strangury  which  fre- 
quently attends  '"—'— 
that  the  matter 
in  cases  of  atonic  } 
gelatinous  pitu  is  i 
men,  and  the  fluor 
thinks,  are  freque  ; 
,  of  gout.  Sauvaj 
podagrica  among 


.  Clark  remarks, 
rom  the  stomach 
snerally  a  whitish 
Gonorrhoea  in 
in  women,  he 
inces  in  this  form 
IS  the  gonorrhoea  , 
IS  of  gout. 

Both  Dr.  Clark  and  Dr.  Whytt  think  the 
atonic  gout  more  common,  especially  among 
young  people,  than  is  generally  supposed.* 
After  all  that  has  been  said  on  the  sub- 
ject, however,  as  the  symptoms  of  atonic 
gout  seem  to  be  merely  those  of  debility  in 
some  of  the  oi^ans,  and  as  debility  in  any 
part  of  the  system  may  proceed  from  a 
variety  of  causes,  it  is  probable  we  shall 
never    detect    any  diagnostic  sufficient  to 

*  The  reader  may  consult  the  case  of  Mr.  Alexaoder 
Smiill,  surgeon  to  the  ordnance  m  Minorca,  related 
by  himself,  in  the  sixth  volume  of  the  Medical 
Observations  and  Inquiries. 
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distinguish  such  cases  with  certainty,  where 
the  gout  has  not  previously  appeared  in  a 
less  equivbcal  form.  Besides,  it  is  to  be 
observed  of  atonic  gout,  that,  if  we  except 
disorders  of  the  stomach,  an  organ  which  so 
eminently  sympathises  with  every  part  of 
the  system,  all  the  symptoms  peculiar'  to 
this  form  of  the  disease,  those  of  asthma, 
palsy,  apoplexy,  &c.  are  generally  produced 
by  the  same  causes  which  occasion  these 
complaints  in  ordinary  cases;  the  only 
difierence  is,  that  in  gouty  habits  a  less 
powerful  application  is  sufficient,  and  even 
the  dyspepsia  of  gouty  patients  is  always 
observed  to  be  most  severe  in  those  who  are 
exposed  to  the  peculiar  causes  of  this  com- 
plaint.  It  seems,  therefore,  that  were  we 
to  adapt  our  language  to  the  real  state  of 
our  knowledge,  instead  of  talking  of  the 
translation  of  gouty  matter  tt)  the  stomach, 
thorax,  head,  &g.  in  the  various  cases  of 
atonic  gout,  we  should  only  say,  that  the 
gout  gives  a  predisposition  to  certain  com- 
plaints, which  being  excited  may  occasion 
the  gout  itself  in  the  same  way  that  almost 
any  derangement  of  the  system  will  excite 

almost 
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almost  any  complaint  to  which  it  is  pmiV' 
liarly  disposed.  Nor  need  it  surprise  us, 
that  the  appearance  ot"  regular  gout  relieves 
the  atonic  symptoms.  How  frequently 
does  one  complaint  subside  on  the  appear- 
ance of  anothe  it  is  in  no  other 
way  concerned  ;  ularly  a  disease 
of  debility  wha  1  disease  super- 
venes. We  c  ;  apoplexy  and 
syncope  by  pain  sxcited.  1  have  ■ 
seen  symptom  ia  and  a  sense  of 
much  debility  Su  ;ved  by  a  severe  ' 
fit  of  tooth-ach. 

On  the  symptoms  of  the  remaining  forms 
of  gout,  the  retrocedent  and  misplaced,  9 
very  few  words  will  be  sufficient. 

The  retrocedent  gout  only  differs  from 
the  atonic  by  being  preceded  by  part  of  4 
r^ular  fit. 

The  propriety  of  regarding  what  is 
termed  the  misplaced  gout  as  a  species  of 
the  complaint,  is  doubtful.  It  is  unnoticed 
by  Sydenham  and  many  other  writers.  If 
the  inflammation  of  the  internal  part  come  on 
without  being  preceded  by  any  affection  of 
the  joints,  ho\y  are  we  to  determine  that  itia 

at 
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9t  all  connected  with  gout.  If  it  super- 
venes on  the  inflammatory  affection  of  the 
Joints  suddenly  receding,  it  may  still  proceed 
from  other  causes,  for  many  of  those  most 
apt  to  occasioi}  a  retrocession  are  also  such 
9S  frequently  excite  yisceral  inflammation ; 
so  that  it  would  not  seem  surprising  if,  in 
fi  few  instances,  such  inflammation  super- 
venes on  a  sudden  retrocession  of  the  gout, 
although  there  be  no  connexion  between  * 
the  complaints.  Besides,  if  during  a  fit  of 
the  gout  a  visceral  inflammation  should  by 
any  cause  be  excited,  we  must  suppose, 
from  what  we  see  in  other  cases,  that  it 
would  relieve  or  wholly  remove  the  affection 
pf  the  joint.  And  instances  of  misplaced 
gout  seem  even  rarer  than  from  these  cir- 
cumstances we  should  expect  to  find  them, 
(even  on  the  supposition  that  the  gout  has 
no  share  in  producing  them.  It  would 
appear  upon  the  whole,  therefore,  that  all 
we  are  to  understand  from  misplaced  gout 
is  a  visceral  inflammation  supervening  in  a 
gouty  habit,  to  which,  however,  gout 
seems  little,  if  at  all,  to  predispose. 

Although  Dr.  Cullen  admits  this  specie^ 

of 
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of  goul,  he  confesses  that  he  never  met 
with  any  instance  of  it  in  his  own  practice, 
nor  found  any  case  distinctly  marked  by 
practical  writers,  except  that  of  pneumonic 
inflammation.  T  nm  inrlined  to  believe, 
that  in  this  e  Cullen  aUudes  to 

the  pneumonia  i  by  Dr.  Musgrave 

as  a  symptom  of  ^out.     But  what  1 

be  says  of  it  is  not         f    avourable  to  the  , 
supposition  of  mif  >ut ;  for  it  would  | 

appear  from  his  <:  is,  that  arthritica  j 

subject  to   pneur  ;  such  as  must^ ' 

independently  of  gout,  have  been  predis- 
posed to  this  complaint. 

When  the  gout  does  not  shew  itself  till 
late  in  life,  it  seldom  rises  to  the  same 
degree  as  when  it  appears  more  early,  and 
it  is  less  frequently  accompanied  with  ne- 
phritic and  other  symptoms  of  irregular 
gout,  as  indeed  might,  a  priori,  be  supposed, 
since  the  system  is  generally  subject  to  gout  ■ 
for  sometime  before  these  symptoms  shew 
thenjselves,*  most  of  them  being  nothing 
more 

•  See  a  paper,    intUlcd  a  New  Pathology  o£   the 
Cout,  by  Stall),  in  the  sixth  volume  of  Haller's  Disp. 
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more  than  symptoms  of  other  diseases  to 
which  the  continuance  of  gout  predisposea. 
There  is  no  general  rule,  however,  with- 
out exceptions.  The  gout,  we  have  seen,  is  \ 
sometimes  accompanied  with  the  most  dan- 
gerous atonic  symptoms  very  soon  after  its 
first  appearance.  This,  as  we  might  sup- 
pose, is  chiefly  the  case  in  habits  peculiarljt 
disposed  to  such  affections. 


SECT.  III. 

Of  the  Remote  Causes  of  Gout. 

THE  gout  is  a  disease  of  cold  and  tem- 
perate climates.  It  frequently  makes  its 
attack  in  autumn  on  the  setting  in  of  the 
cold,  more  frequently  in  the  spring  when 
the  weather  begins  to  become  warm,  espe- 
cially if  there  are  considerable  vicissitudes 
of  heat  and  cold. 

Those  most  subject  to  gout  are  men  of  jx 
robust  and  rather  clumsy  make,  with  large 

ad  Morb.  Hist,  et  Cur.  Pert.  The  reader  will  find 
some  good  observations  on  the  gout  in  this  and 
another  paper  by  Hahn,  in  the  same  volume. 

joints 
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joints  and  head,  a  rough  skin,  rattier  coF* 
pulent  habit,  and,  it  has  been  said,  of  quick 
parts  i  such  as  have  led  on  indolent  and 
luxurious  life,    used  a  large   proportion   of  ] 
animal  and  high  seasoned  food,  and  indulged  I 


freely  in  the 
short,  who  hav( 
which  produce  I 
the  digestive  o: 
debilitate  the 
venerj',  much  aj 
ness,  vexntion  ot 


;nted  liquors;  ini 
}sed  to  the  causcsJ 
ethora,  and  hurt  1 
!ll  as  those  which  I 
;eneral,  excessive  ij 
to  study  or  busi- 
bt  watching,  &c* 


The  gout  more  rarely  attacks  women  and 
eunuchs.  M''hen  it  does  appear  in  them,  tt 
is  generally  in  such  as  are  of  the  habit  just 
described  and  have  been  accustomed  to  in- 
dolence and  full  living. 

It  has  been  a  common  opinion,  that  thd 
ceasing  of  the  menstrual  discharge  disposes 
to  gout.  But  as  this  happens  about  the 
time  of  life  at  which  the  gout  is  most  apt 
tp  shew  itself  in  both  sexes,  and  man}'  wo* 
men  have  been  attacked  by  it  before  men* 
struation  ceased,  it  is  probable  that  it  has  ~ 
little  share  in  producing  it.  Dr.  Cullen  ob- 
serves, that  he  has  known  several  women 
subject 


.  I 
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subject  to  gout  in  whom  this  discharge  was 
more  profuse  than  usual.  As  a  cause  of 
plethora,  indeed,  the  ceasing  of  this  dis- 
charge may  in  some  measure  predispose  to 
the  disease. 

There  are  few  complaints  in  which  an 
hereditary  predisposition  is  more  evident 
than  in  gout,  and  if  this  complaint  appears 
before  the  middle  of  life,  it  is  generally  in 
those  whose  parents  have  laboured  under  it. 

I  have  more  than  once  had  occasion  to 
observe,  that  we  can  seldom  with  much 
accuracy  divide  the  remote  causes  of  diseases 
into  predisposing  and  exciting.  This  obser- 
vation applies  to  no  disease  more  strikingly 
than  the  gout.  We  constantly  find  the 
same  circumstance  mentioned  by  one  wri- 
ter as  a  predisposing,  by  another  as  an  ex- 
citing cause  of  this  complaint.  There  are 
none  of  the  causes  just  mentioned  which  do 
not  occasionally  excite  the  gout,  without 
the  co-operation  of  any  other  which  we 
can  detect,  yet  compared  with  other  causes 
of  gout,  they  may  be  termed  predisposing, 
because  they  act  merely  as  such  in  a  large 
proportion  of  cases.     It  will  be  proper  to 

make 
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make  a  lew  observations  on  the  chief  o^ 
those  causes.     Oa  viewing,  in  general,   the 
people  of  a  country  where  the  gout  i3  pre- 
"Valent,  we  find  some  subject  to  it  from  very  * 
slight  irregularities,  while  others  are  exposed, 
to  the  same  or  erful  causes,  and  A 

yet  escape  it ;  i  i«iry,  it  is  gene- J 

rally  found  that  t  s  or  other  proge- 

nitors of  the  forme  )oured  under  this:  ^ 

complaint.     This  Ion  has  been  so'l 

often  made  by  (  ,  as  well  as  phy- 

sicians, that  there  not  a  point  in  medicine  i 
better  ascertained.  Yet,  notorious  as  it 
by  some  it  has  been  called  in  question,  and 
has  even  been  madl;  the  subject  of  serious 
discussion.  When  we  read  Dr.  Cadogan'a 
fallacious  arguments  again.st  the  tjpinion  of 
an  hereditary  gout,  and  the  refutation  of, 
them  by  Dr.  Berkenhout  and  Dr.  Falkconer, 
we  are  less  surprised  at  the  hypothesis  of 
the  former,  than  at  seeing  the  latter  authors 
set  about  gravely  to  refute  it. 

There  arc  few  people  in  whom  the  here- 
ditary disposition  to  gout  is  so  strong  that  it 
is  capable  of  exciting  this  disease  without 
the  concurrence  of  some  other  of  its  causes. 


(SotiTT.  337 

80  that  theriC'  are  scarcely  any  sprung,  even 
from  the  most  arthritic  parents,  who  may 
not  escape  it  by  temperance  and  exercise ; 
arid,  on  the  other  hand,  there  are  few  in 
those  countries  where  the  gout  is  known,  sd 
free  from  the  predisposition  that  it  may  not 
be  excited  in  them  by  an  opposite  mode  of 
life. 

That  indolence  predisposes  to  gout  ap- 
pears from  it  rarely  afflicting  those  who 
have  followed  any  laborious  occupation.  It 
has  often  been  observed,  that  although 
common  soldiers  are  far  from  leading  t 
temperate  life,  they  are  seldom  subject  to 
gout ;  while,  on  the  other  hand,  pro- 
fessional men,  and  persons  engaged  in  other 
sedentary  occupations,  often  find  the  strict- 
est attention  to  temperance  insufficient  to 
prevent  its  attacks.  It  is  the  indolence  of 
literary  men.  Dr.  Gardener  observes,  which 
has  given  rise  to  the  opinion  of  abilities 
indicating  a  predisposition  to  gout.  There 
may  be  some  truth  in  this  observation ;  at 
the  same  time  long  and  intense  application 
of  the  mind  seems  to  deserve  a  place  among 
the  predisposing  causes  of  this  disease. 
VOL.  IV.  Y  The 
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The  bad  effects  of  nightly  study, 

are  partly  to  be  attributed  to  its  encroaching 

on  the  hours  allotted  to  sleep, 

With  regard  to  the  kind  of  diet  whidi: 


predisposes  to  - 

on  all  hands  i 
well  as  much 
this  disease;  yet 
opinion  concerni 
liquors  which  t 
In  this  country  v 
the  strongest  pn 


''^ough  it  is  granted' 
eating  liquors,  at' 
od,  predispose  t* 
great  difference  of 
iid  of  intoxicating 
of  this  tendency, 
se  wine  of  giving 
in  to  gout,  because 


i 


the  lower  ranks  are  little  subject  to  it. 
them,  however,  the  tendency  may  be 
counteracted  by  other  causes.  But  there 
are  not  wanting  less  equivocal  observations, 
which  seem  to  prove  the  greater  tendency 
of  wine  than  beer  to  predispose  to  this 
disease.  Van  Swieten  observes,  that  wbco 
the  people  of  Holland  drank  malt  liquor  tfae 
gout  was  hardly  known,  but  has  becoaie 
very  common  since  the  introduction  of 
wine.  *'  1  will  not  take  upon  me,  to  deter- 
"  mine,"  says  Dr.  Cheyne,  in  his  Observa- 
tions and  Mode  of  Treatment  of  the  Gout, 
"  but  I  believe  the  fact  is/ both  in  the  stone 
"and 
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•*  and  acquired  gouts,  that  those  who  only 
"  drink  malt  liquors,  without  wine  or 
^'  spirits,  arc  seldom  violently  afflicted  with 
*'  either." 

But  what  shall  we  say  of  such  observa- 
tions when  we  find  them  contradicted  by 
others,  which  seem  equally  deserving  of  ere-* 
dit.  Liger,  professor  of  physic  in  the  Uniyer- 
sity  of  Paris,  observes,  that  in  Champaign  and 
Burgundy,  where  the  people  drink  nothing 
but  wine,  the  gout  is  hardly  known ;  and 
Hoffman  agrees  with  this  writer,  that  beer 
is  more  apt  to  produce  gout  than  wine* 
Liger  admits,  that  sweet  wines  predispose 
to  this  complaint ;  and  it  is  a  very  general 
opinion,  that  the  most  acescent  wines  have 
niost  of  this  tendency.  This,  however, 
appears  doubtful,  for  although  acescent 
wines,  and  whatever  else  occasions  much 
acidity  in  the  primae  viae,  tend  to  excite  fiti^ 
of  the  gout  in  those  who  are  subject  to  the 
disease ;  yet  it  seems,  from  a  great  variety 
of  observations,  that  the  stronger  wines 
Hre  more  apt  to  give  the  predisposition. 
Liger  makes  the  same  obsenration  respecting 

Y  2  beer 


beer  and  cjdef ;  the  strongest  he  found  most 
to  predispose  to  gout. 

Whatever  be  the  comparative  effects  of 
wine  and  malt  liquor  in  predisposing  togout, 
it  3cems  to  be  pretty  generally  admitted  thaf 


I 


few  liquors  I 
as  cyder  and 
authors  still  t 
to  excite  the  fii 
gout,  with  th( 
It  seems  in 
nation  of  the 
indolence   and 


..n.p 


1  of  this  tendenc 
t  in  this  perhap 
e  causes  most  ap 
^ho  are  subject  idij 
redispose  to  it. 
require  a  combi- 
nentioned  causes/^ 
litnce,    to    produce 


gout   where  there   is  little  hereditary   dis- 
position to  it. 

Where  the  hereditary  disposition  is 
strong,  very  slight  circumstances  are  capable 
of  exciting  the  complaint,  nor  can  the 
strictest  attention  to  temperance  always 
prevent  its  appearance.  Proofs  of  this  we' 
see  in  our  own  country  ;  and  we  are  told  of 
people  who  use  almost  solely  a  vegetable 
diet,  generally  drink  water,  and  attain  an 
old  age,  and,  notwithstanding  are  greatly 
afflicted  with  gout.* 


'  See  Prosper  A'pinus  Med. 
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When  we  consider  how  constantly  symp- 
toms of  dyspepsia  precede  fits  of  gout,  and 
that  every  cause  which  weakens  the  diges- 
tive organs  seems  to  predispose  to  this  com- 
plaint, it  will  appear  more  than  probable 
that  the  very  general  use  of  tea  and  coffee 
has  contributed,  with  other  causes,  to  ren- 
der the  gout  more  general.  It  is  chiefly, 
perhaps,  by  affecting  digestion  that  the 
various  causes  of  debility  above  enume- 
rated predispose  to  gout. 

Of  the  occasional  causes  of  gout.  Dr. 
CuUen  justly  observes,  that  although  phy- 
sicians have  pointed  them  out  with  confi- 
dence, in  a  disease  depending,  so  much  on 
predisposition  they  must  be  uncertain ;  in 
the  predisposed  the  occasional  causes  are 
not  always  evident,  and  in  those  not  pre- 
disposed they  are  often  applied  without 
effect. 

I  have  already  had  occasion  to  hint,  that 
many  of  the  causes  which  have  been  enu- 
merated, if  applied  suddenly  and  to  a  con- 
jsiderable  degree,  act  as  occasional  causes. 
^  single  fit  of  intoxication,   or  any  other 

Y  3  cause 
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cause  which  greatly  deranges  the  digestive 
Cleans,  may  excite  the  gout  in  the  predis- 
posed. 

The  following  are  the  causes  of  dyspepsia, 
which  seem  more  pecuUarly  to  belong  to 
the  exciting  • 


;out :  Exposure  to 
L  exercise,  acescent 
digestion,  unusual 
),  obstinate  vomit- 
le  or  mineral,  taken 
ts,  a  collection  of 
matter  in  the  sto- 


a  moist  cold 
food  and  food 
repletion  of 
ifig,  acids,  e       r 
in   considerable  q 
bile  or  other  irr 
mach  and  bowels. 

There  ai-e  many  of  the  occasional  causes 
of  gout  which  less  immediately  affect  the 
stomach,  excessive  evacuations  of  any  kind, 
or  a  want  of  habitual  evacuations,  particu- 
larly costiveness  or  a  want  of  free  perspira- 
tion. Checking  the  perspiration  suddenly 
is  one  of  the  most  frequent  causes  of  gont. 
Chiefly  to  this  cause,  perhaps,  is  to  be  attri- 
buted the  returns  of  gout  in  spring  and  au- 
tumn, when  the  weather  being  variable  the 
perspiration  is  most  apt  to  suffer  a  check. 
In  some  the  feet  almost  constantly  sweat; 
when  this  is  the  case,  immersing  ihem  in 

cold 
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cold  water,  or  otherwise  suddenly  cooling 
them,  is  a  frequent  occasional  cause  of  gout. 
An  external  injury  done  to  any  of  the  joints 
liable  to  gout,  often  excites  it  in  the  predis- 
posed. The  truth  is,  that  every  cause  which 
jsuddenly  a£fects  to  a  considerable  degree 
either  the  general  health  or  the  part  which 
the  gout  occupies,  may  excite  a  fit.  The 
passions  and  even  the  im^nation  may  oc- 
casipn  fits  of  gout.  A  piece  of  bad  news 
has  often  had  this  effect.  A  late  professor 
of  the  practice  of  medicine,  it  is  said,  often 
began  to  cripple  as  soon  as  he  began  to  lec- 
ture on  gout. 

Some  respectable  writers  believe  the  gout 
to  be  in  some  degree  contagious.  Both 
Boerhaave  and  his  commentator  Van  Swie- 
ten  are  of  this  opinion.  As  the  gout  is  50 
common,  however,  the  opinion  must  have 
been  more  general  were  thei^e  any  founda- 
tion for  it. 

SECT.  IV. 
Of  the  proximate  Cause  of  Gout. 

THE  hypotheses  concerning  the  proxi- 
ipate  e^use  of  gout,  like  the  specifics  held 

T4  out 
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out  as  ncvcr-failiDg  remcdiej  in  it,  are  eiid-^ 
less:  like   these,  too,  their  pretensions  ; 
universally  ill-founded,   and   they  have  al^J 
done   more  harm  than  good.     I  shall  noti 
therefore,   spend  time  by  entering  on  aay^ 
considtratioi  t  will  be  sufficient 

to  enumerdl  those  which  bare 

been  most  pre 

None  has  ■  geperally  as  tb 

which  suppos  to  proceed  from  * 

the  presence  Qorbific  matter  ia 

the  blood.     \y  atter  is  has  been  a 

fruitful  source  of  dispute.  Some  assert  that 
it  is  the  natural  fluids  of  the  body  ctiange4 
by  putrefaction  or  become  viscid ;  others 
that  it  is  a  bilious  humour;  some  that  it  is 
a  mucilage;  others  that  it  is  a  tartarous  or 
urinous  salt ;  by  some  it  is  supposed  to  be  an 
earth;  by  others  a  volatile  alkali;  by  others 
an  aether ;  some  maintain  that  it  is  the  su- 
perfluous part  of  the  chyle;  and  others  that 
it  is  an  acid.  This  last  opinion  has  been 
long  prevalent,  and  many  regarded  it  as 
confirmed  by  the  experiments  of  Scheele  on 
urinary  calculi ;  for  at  one  time  people  per- 
suaded themselves,  without  looking  for  any 
proof 
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proof  of  their  opinions,  that  the  matter  of 
urinary  calculi  and  gouty  concretions  was 
the  same,  and  that  the  presence  of  this 
matter  was  the  cause,  not  the  consequence 
of  gout.  It  would  be  attended  with  little 
advantage  to  enter  into  a  detail  of  the  argu- 
ments which  render  both  these  opinions 
improbable.  It  is  sufficient  to  know  that 
they  are  founded  wholly  on  hypothesis* 
And  with  regard  to  all  the  foregoing  opi-^ 
nions  respecting  morbific  matter  as  a  cause 
of  gout,  it  is  only  necessary  to  make  such  ge- 
peral  observations  as  render  it  probable  that 
the  gout  docs  not  proceed  from  morbific 
matter  of  any  kind,  and  certain  that  no  per- 
son has  proved  it  to  do  so.  This  the  reader 
will  find  done  in  the  529th  paragraph  of 
the  First  J^ines  of  Dr.  Cullen. 

Dr.  Cullen  is  more  successful,  however, 
in  refuting  the  opinions  of  others  respecting 
the  proximate  cause  of  gout,  than  in  esta- 
blishing his  own,  which  he  gives  in  the 
follov'ing  paragraph. 

After  premising  some  observations,  for 
which  I  refer  to  his  work,  as  by  keeping  in 
Eiind  the  history  of  the  gout  above  de- 
livered. 
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livered,  the  following  passage  will  be  suffi- 
ciently understood  without  them,  he  con- 
tinues, "  In  some  persons  there  is  a  certain 
"  vigorous  and  plethoric  state  of  the  svstem, 
"  which  at  a  certain  period  of  Hfe  is  liable  ■ 
"  to  a  loss  of  t4  xtremities.     This 

"  is  in  some  mc  nunicated  to  the 

"  whole  system,  's.niorc  especially  - 

"  in  the  functic  stomach.     When  • 

*'  this  loss  of  to  while  the  energy  i 

"of  the  brain  st  s  its  vigour,   the  ^ 

"  vis  medicatrix  nat  i  excited  to  restore/ 
"  the  tone  of  the  parts,  and  accomplishes  it 
"  by  exciting  an  inflammatory  afi'ection  in 
"  some  part  of  the  extremities.  When  this 
"  has  subsisted  for  some  days,  the  tone  of 
"  the  extremities  and  of  the  whole  system 
"  are  restored,  and  the  patient  returns  to 
"  his  ordinary  state  of  health."  This  ac- 
count of  the  proximate  cause  of  gout 
amounts  to  little.  By  the  operations  of  the 
vis  medicatrix  naturae  we  only  mean  certain 
unknown  changes  which  take  place  in  the 
system,  and  which  are  so  termed  because 
they  seem  to  conduce  towards  the  restora- 
tion of  health.  Let  us  substitute  the  mean- 
-   ing 
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ing  of  the  term  operation  of  the  vis  medi- 
catrix  naturae,  in  Dr.  Cullen*s  account  of 
the  proximate  cause  of  gout,  for  the  term 
itself,  and  we  thall  find  it  changed  into 
little  more,  than  a  concise  account  of  the 
progress  of  the  regular  form  of  the  disease. 

The  same  observation  applies  to  what  he 
says  of  the  nature  of  irregular  gout. 

Various  other  hypotheses  have  been  ad- 
vanced concerning  the  proximate  cause  of 
gout.  It  has  been  said  to  arise  from  a  vi- 
tiated state  of  the  nerves ;  to  be  an  attempt 
of  nature  to  recover  the  infantile  permea- 
bility of  arteries  closed  up  by  exercise ;  to 
be  a  spasm  of  the  alimentary  canal,  com- 
municated to  the  extremities.  In  short, 
there  is  no  end  to  hypotheses  concerning 
the  nature  of  gout,  and  every  new  one  is 
just  as  unsatisfactory  as  those  which  pre- 
ceded it ;  so  that  all  we  are  taught  by  the 
volumes  which  have  been  written  on  the 
proximate  cause  of  this  disease,  is^  the  great 
obscurity  of  a  subject  which  has  wholly 
eluded  the  researches  of  so  many, 
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SECT.  V. 
Of  ihs  Trenlment  of  the  GaiH. 

THE  gout  is  very  generally  regarded  as 
an  incurable  disease,  so  that  the  view  in- re- 


gular practice  is 
move  it ;  for  ; 
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if  we  except  a 
position  is  very  i 
that  these  means 
returns  of  the 


palliate  than  re^ 
ing  all  that  has 
liet  and  exercise, 
here  the  predis- 
le,  we  shall  find, 
1  to  prevent  the 
:ver  much  they  ^ 


may  have  mitigated  ito  severity.  It  is  true 
that  we  are  possessed  of  means  capable  of 
preventing  the  returns  of  the  paroxysm, 
but  what  is  the  invariable  consequence!  X 
shall  have  occasion  to  call  the  reader's 
attention  to  these  in  speaking  of  the  difie- 
rent  specifics  which  have  been  recommended 
in  this  complaint. 

But  however  incurable  the  gout  may  be, 
■we  shall  find  that  there  are  means  capable 
of  obviating,  perhaps,  any  predisposition  to 
it,  provided  the  disease  has  not  actually  ap- 
peared, or  only  slight  symptoms  have  shewn 
themselves. 

We 
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We  shall  consider  the  treatment  of  gout 
in  the  same  order  in  which  the  symptoms 
were  detailed. 

1.  Of  the  Treatment  of  the  Regular  Gout* 

The  symptoms  of  gout,  it  appears  from 
what  has  been  .said,  differ  in  some  very 
essential  particulars  from  those  of  the  other 
phlegmasia^,  particularly  in  their  constantly  . 
returning,  however  carefully  the  exciting  . 
causes  are  avoided,  and  in  their  giving  a  ten- 
dency to  more  alarming  complaints.  The 
same  circumstances  influencing  the  princi- 
ples on  which  the  treatment  of  gout  is  con- 
ducted, render  them  very  different  from 
those  which  regulate  our  practice  in  the 
other  phlegmasia?.  In  a  paroxysm  of  the 
gout  it  is  not  our  chief  aim  to  remove  the 
inflammation ;  this  indication,  indeed,  is 
often  wholly  overlooked.  The  objects  we 
have  chiefly  in  view  are,  so  to  remove  the 
paroxysm  that  the  succeeding  interval  may 
be  as  long  as  possible,  and  that  any  tendency 
to  atonic  gout  may  be  obviated,  the  danger 
in  gout  proceeding  neither  from  the  local 

ntFection 
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afiection  nor  the  general  excitement, 

from  the  paroxysm  becoming  frequent  and 

irrregular. 

At  the  same  time  the  debility  left  by  a 
severe  fit  seems  itself  to  dispose  to  irregu- 
larity, and  the 
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however,  is  to  be  admitted  with  much 
caution  ;  it  is  only  in  certain  cases  and  to  a 
certain  extent  that  it  can  be  reduced  to 
practice. 

The  constant  tendency  of  gout  to  recur, 
and  at  length  to  assume  the  atonic  form, 
renders  the  advice  of  the  physician  as  ne- 
cessary after,  as  during  the  paroxysm.  Our 
aim  is  still  the  same,  that  of  prolonging  the 
interval,  and  rendering  the  succeeding  fit 
regular. 

Such  are  the   principles  on   which    the 

treatment  of  gout  is  conducted.     It  appears 

from 
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from  what  has  been  said^  that  during  the 
paroxysm  two  indications  present  them- 
selves, which  so  far  stand  in  opposition,  that 
they  cannot  both  be  fulfilled  to  any  con- 
siderable extent.  If  we  use  vigorous  means 
for  the  relief  of  present  suffering,  we  en- 
danger the  future  health;  if  we  attend  to 
the  latter  only,  we  have  it  but  little  in  our 
power  to  mitigate  the  former.  As  we 
cannot  hesitate  which  plan  to  adopt,  all 
that  is  necessary  in  laying  down  the  treat- 
ment of  a  regular  paroxysm  of  gout,  is  to 
enquire  what  the  means  are  which  mitigate 
the  sufferings  of  the  patient,  and  tend  at 
the  same  time  to  insure,  or  at  least  not  to 
endanger,  his  future  health. 

These  means,  like  those  employed  in  the 
other  phlegmasiae,  are  either  general  or 
local. 

In  the  first  place,  of  the  general  means 
employed  during  a  paroxysm  of  regular  gout. 

A  physician,  who  had  been  accustomed  to 
practice  in  the  phlegmasia^  and  never  seen  a 
gouty  patient,  would  not  hesitate  in  a  regu- 
lar paroxysm  to  recommend  evacuations  very 
freely.     He  would  soon,  however,  perceive 

his 
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his  error.    The  inflammatory  Symptoms,  iftJ 
deed,    would  be  relieved,    perhaps  wholly 
removed ;    but  if  the  practice  were  persisted  j 
in  as  often  as  the  fits  returned,  they  would  1 
sooner   or   \a.t^-r   hr.   Rurneeded   bv  a   more  1 
alarming  train  is.     "  Sin  autem,  | 

"  in  parbxysn  ;ibu9  phlebotomiai 

"jugiter   utat  quam   citissimrii 

"  etiam   in  ju  ;iascet,    ct    intr^i 

"  paucos,     ]at  im,     seu     potiusl 

"  tyranidem  p  am  alias  in  multiill] 

"  extendere  vj 

There  are  few  points  in  the  treatment  of 
gout  concerning  which  practitioners  are 
better  agreed  than  the  employment  of 
blood-letting  in  the  regular  gout.  Dr. 
Williams  speaks  as  if  it  had  been  otherwise 
in  America  at  the  time  his  treatise  was  pub- 
lished (1774).  But  all  European  physiciansi 
if  we  except  a  few  of  little  note,  (who  seem 
very  erroneously  to  regard 'the  gout  as  of 
the  same  nature  as  the  other  phlegraasise) 
give  nearly  the  same  opinion  of  it  which 
Sydenham  gave  above  one  hundred  years 
ago.     Blood-letting,  therefore,  he  observes, 

*  Sydenham  De  Podagra. 
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is  neither  t(J  be  employed  fdr  preventitig  or 
alleviating  the  paroxysms  of  gout,  at  ledst 
in  those  who  are  advanced  in  age.  For 
although  the  blood  drawn  during  a  pa-- 
roxysm  of  the  gout,  like  that  drawn  in 
pleurisy  and  rheumatism,  shews  the  bufiy 
coat,  yet  blood-letting  is  as  pernicious  ill 
the  former,  as  it  is  beneficial  in  the  latter. 
If  blood  be  drawn  in  the  intermission,  he 
continues,  there  will  be  much  danger  of 
another  paroxym  making  its  appearance, 
which  will  last  longer,  and  be  accompanied 
with  worse  symptoms,  than  the  preceding. 
Yet  Sydenham  admits,  that  if  the  patient  be 
young  and  heated  by  the  immoderate  use  of 
fermented  liquors,  blood-letting  may  be 
employed  at  the  commencement  of  the 
paroxysm. 

Many  late  writers,*  although  they  keep 
these  maxims  of  Sydenham  in  view,,  have 
ventured  to  extend  blood-letting  at  the 
beginning  of  the  paroxysm  to  those  cases 
where  the  habit  is  full,  the  excitement 
great,    and  the  local  affection  very  consi-^ 

m 

*  Bocrhaave,  Van  Swieten,  M'Bride,  Liger,  CuUen, 
Cadogan,  &c. 

VOL.  IV.  2J  derable. 
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derable.  '*  Sydenham/'  says  Dr.  -CulleD, 
**  has  given  it  as  his  opinion,  that  the  more 
"  violent  the  inflammation  and  pain,  the 
'*  paroxysms  will  be  the  shorter,  as  well  as 
•'  the  interval  between  the  present  and  next 
"  paroxysm  longer  ;  and  if  this  opinion  be 
"  admitted  as  just,  it  will  forbid  the  use  of 
*^  any  reifiedies  which  might  moderate  the 
"  inflammation,  which  is  to  a  certain  degree 
*'  undoubtedly  necessary  for  the  health  of 
*'  the  body.  On  the  other  hand,  acute  pain 
"  presses  for  relief,  and  although  a  certain 
*^  degree  of  inflammation  may  seem  abso* 
**  lutely  necessary,  it  is  not  certain  but  that 
"  a  moderate  degree  of  it  may  answer  the 
"  purpose.  And  it  is  even  probable,  that  in 
''  many  cases  the  violence  of  inflammation 
''  may  weaken  the  tone  of  the  parts,  and 
"  thereby  invite  a  return  of  the  paroxysms." 
Dr.  Cullen  therefore  concludes,  that  in  the 
first  paroxysms  in  the  young  and  vigorous, 
general  blood-letting  may  be  practiced  with 
advantage,  although  it  cannot  with  safety 
be  frequently  repeated. 

Most  of  the  authors  just  alluded  to  seem 
to   have   recommended    blood-letting     too 

free]y> 


freely,  and  it  seems^  indeed,  to  be  daily 
more  and  more  going  into  disuse;  so  that 

» 

even  in  the  cases  mentioned  by  Dr.  Cullen 
many  object  to  it,  experience  Seeming  to 
cTince  that  the  habit  often  suffers  least 
when  the  course  of  the  paroxysm  is  least 
disturbed. 

Most  of  the  bdst  writert  oh  this'  diseased 
have  condemned  the  use  of  cathartics  in  it. 
Some,  Cheyne,  Haffman>  M'Bridej  Cado- 
gan>  Set.  recommend  mild  cathartics,  but 
Sydenham  declares,  that  even  the  mildest 
employed  during  the  paroxysm  tend  to 
render  it  irregular.     Boerhaave  and  Lieutaud 

*  _ 

make  similar  observations.  Dr.  Culleri 
makes  no  mention  of  them,  aiid  the  Rev. 
Mr.  Warner  and  others,  who  speak  of  their 
own  cases,  say  they  have  experienced  the: 
worst  effects  from  them,  so  that  catharsis, 
it  woul(J  seem,  is  more  pernicious  in  the 
paroxysm  than  even  blood-letting. 

I  shall  presently  have  occasion  to  makd 
some  observations  on  the  use  of  cathartics 
during  the  interval,  at  which  time  they 
have  been  chiefly  recommended.  In  the 
mean  time  it  may  be  observed,   that  it  is 

Z  2  common 
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common  to  exhibit  a  cathartic  immediatelj- 4 
after    the    paroxysm.       This    practice    hat 
chiefly  arisen  from  a  belief  that  catharsis  at  ^ 
this  period  carries  off  the  dregs  of  the  dis- 
ease ;  but  it  is  found  so  far  from  having  this 
effect,  that  '       "  ;ws  the  paroxysm,  ^ 

Sydenham  c  it  this  opinion   in*] 

duced  him  hartic  immediately 

after  a  paro  sequence  of  which 

wa^  that  he  fell  into  another. 

There  are  xumstances  which 

at  this  perit  all  for  the  use  of 

gentle  laxatives.  ing  matter  some- 

times accumulates  in  the  alimentary  canal 
during  the  paroxysm,  which  now  and  tben 
occasions  griping  and  diarrhoea;  in  whtch 
case  a  mild  .cathartic  with  dilution. is  gene- 
rally proper.  This  should  be  kept  in  view 
during  the  paroxysm,  that  the  stomach  and 
bowels  may  not  be  so  loaded  as  to  render  a 
cathartic  necessary  at  this  period.  Cathar- 
tics have  also  been  recommended  for  the 
purpose  of  removing  an  cederaatous  swelling 
of  the  feet,  which  sometimes  comes  on  as 
the  paroxysm  declines.  Gentle  stimulating 
laxatives  are  the  best  for  this  purpose.  TIm 
swellii^ 
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swelling,  bowever,  generally  goes  off  with- 
out any  remedy ;  ,and  it  is  at  least  proper  to 
wait  till  we  see  whether  it  is  about  to  do  so 
hefore  so  doubtful  a  One  is  resorted  to^ 

It  often  happens,  that  the  bowels  are 
.costive  during  the  paroxysm,  which  in 
many  cases^  we  have  seen,  is  protracted  for 
a  considerable  time,  so  that  some  means  of 
moving  them  is  necessary.  Although 
nothing  but  necessity  should  induce  us  to 
prescribe  cathartics,  there  is  no  objection  to 
the  use  of  clysters.  The  mildest  are  the 
best,  as  our  only  view  in  employing  them 
is  the  regular  evacuation  of  the  faeces. 

There  is  some  difference  of  opinion  con- 
cerning the  employment  of  emetics  in  the 
gout.  Some  think  they  are  serviceable  at 
the  commencement  of  the  paroxysm;  Dr, 
M'Bride  recommends  some  of  the  mildest  to 
be  given  with  wine  if  the  patient  is  languid. 
XJpon  the  whole,  however,  it  seems  to  be 
thegeqeral  opinion,  that  unless  the  stomach 
|5  loaded,  this  remedy  is  at  least  unnecessary. 

Diaphoretics  have  been  esteemed  more 
liseful  in  the  intervals  than  during  the 
paroxysm.     The  benefit  derived  in  the  pa- 

Z  3  roxysm^ 
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roxysm,    howcTer,    from    a    gentle  spon-r 
taneous  sweat  coming  on  towards  morning, 
has  induced   many  to  recommend  diapbor 
relics  at  this  period.     Dr.  Cheyne  observes^  , 
that  after  the  "   '     "    "      ly  formed,  parti- 
cularly in  con  tedious  cases  and  1 
•when  the  pati                     iced  in  life,  tb^  1 
are  serviceable.                     e,    Van  Swieten^J 
Liger,  Dr.  Cav(                   many  others,  ara.j 
advocates  for                        ,  especially  wbeq  I 
tbe   paroxysm  has  from  any  causal 
which  tends  to  cl    :ck  pi   spiration.     But  tV\ 
may   upon    the   whole  be  observed,    that 
much  benefit  has  not   accrued  from    tbi? 
practice,  and  it  is  very  generally  laid  aside. 
Sydenham  even  apprehended  danger  from  it, 
although  he  considers  an  increase  of  per-i 
spiration  safer  than  most  other  evacuations 
during  the  fit.    He  thinks,  that  increasing 
the  gentle  sweat    which    generally   takes 
place  during  the  remissions  of  the  pain,  or 
-  supporting  it  longer  than  it  is  inclined  to 
flow,  renders  the  disease  more  violent;  and 
•■    he  justly  observes,  that  bringing  out  a  avreat 
in   this  disease  is  rather  the  province   of 
pature  than  the  physician.    The  effects  of 
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a  spontaneous  sweat,  and  that  excited  by 
art,  I  have  frequently  had  occasion  to  oh* 
serve,  are  often  very  different. 

There  has  been  much  difference  of 
opinion  concerning  the  use  of  opiates  in  the 
paroxysm  ;  for  although  there  are  scarcely 
any  who  think  them  altogether  safe,  some 
recommend  small  doses.  Sydenham  and 
Quinsey  are  among  the  authors  who  have 
given  opiates  most  frequently  in  this  disease. 
They  were  still  given,  however,  as  a  dan- 
gerous remedy.  If  the  pain,  says  the  for- 
mer, is  severe,  the  patient  ought  to  keep  his 
bed,  and  be  contented  with  this  remedy. 
If,  however,  it  greatly  exceed  his  patience, 
he'  may  take  a  small  dose  of  opium  in  the 
evening. 

There  is  no  writer  who'  has  bestowed 
such  unlimited  praise  on  opium  in  the  gout, 
as  the  Rev.  Mr.  Warner.  This  author,  not 
belonging  to  the  faculty,  and,  indeed,  be- 
traying his  ignorance  of  the  present  state 
of  medicine  in  every  part  of  his  treatise, 
would  deserve  little  notice,  were  it  not  that 
he  suffered  so  much  from  gout  in  his  owh 
person  and  gave  opium  so  fair  a  trial.     Dr. 

Z  4  Falckoner 
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Falckoner  justly  censures  him  for  the  confi- 
dence with  which  he  speaks  of  its  effects 
from  a  single  case,  which  he  probably  would 
not  have  done  had  he  been  better  acquainted 
with  the  diffe"*"'  ^(F^r-tc  r.f  the  same  inedii- 
cine  in  difFere  I  roust  refer  the 

reader  to  his  i  le  facts  on  which 

his   opinion   is  nd   the    manner,  , 

according  to  h  '  proper  one,  orJ 

preparing   the  A  safe  medicine, 

capable  of  relie  ments  and  short- 

ening  the  parox;  t,  is  a  great  desi- 

deratum. And  should  Mc.  Warner's  ano- 
dyne prove  innocent,  it  will  be  an  invaluable 
addition  to  the  remedies  at  present  employed 
in  this  disease.  The  chance,  however,  is 
much  against  it,  whether  we  regard  the 
observations  of  very  many  writers,  or  the 
well  known  effects  of  opium  in  other 
cases.  Nor  is  it  to  be  overlooked,  that  Mr, 
Warner  died  very  soon  after  the  piiblicatton 
of  his  treatise. 

The  bad  effects  ascribed  to  opium  exhi- 
bited during  the  paroxysm  of  the  gout  may 
be  reduced  to  two  heads,  its  occasioning 
the  paroxysm,  after  a  few  hours  of  relief, 

to 
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to  return  with  great  violence,  and  its  fa- 
vouring, by  the  debility  it  induces  in  the 
organs  of  digestion,  the  appearance  of  ato- 
nic gout,  Dn  Cheyne  tells  us,  that  by 
occasioning  nausea  and  reaching,  it  is  apt 
to  bring  the  gout  to  the  stomach.  And 
Hoffman  gives  us  the  case  of  a  gouty  pa- 
tient, who  died  suddenly  after  finding  re? 
lief  from  this  medicine.  Many  similar 
observations  might  be  quoted. 

From  the  tendency  of  opiates  to  induce 
the  atonic  forms  of  gout,  they  have  been 
generally  judged  safer  in  the  young  and 
those  who  have  been  lately  attacked  by  the 
disease,  than  in  old  people  who  have  been 
long  subject  to  it.  Dr.  Caverhill  observes, 
that  when  the  paroxysms  are  very  violent 
an  opiate  may  be  given  to  the  young  who 
have  lately  laboured  under  the  gout,  but  if 
it  be  given  to  the  aged  they  become  subject 
to  palsy,  apoplexy,  and  fever.  On  the 
other  hand,  it  is  chiefly  in  the  young  that 
opium  is  apt  to  renew  the  paroxysm  with 
so  much  violence,  an  effect,  though  suffi- 
ciently distressing,  less  dangerous  than  the 
former.    It  is  to  be  observed,  however,  that 
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a  repetition  of  this  must  at  length  ten&inaCe^ 
in  the  atonic  forms  of  the  disease. 

Dr.  Cullen  seems  to  have  overlooked  the! 
former  tendency  of  opium,   whence  he  pro*  J 
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and  some  others  of  less  note.  Dr.  Bennet, 
Br.  Williams,  &c.  seem  not  to  admit  even 
of  this  use  of  opiates,  but  their  objection 
does  not  appear  to  be  founded  on  observa- 
tion. 

Such  are  the  general  remedies  recom- 
mended in  a  paroxysm  of- regular  gout. 
The  reader  must  observe  from  what  has 
been  said,  that  it  is  seldom  we  have  occasion 
to  employ  any  of  them  to  a  considerable 
extent.  The  opinions  of  authors  respecting 
them,  however,  have  been  so  various,  that 
a  pretty  full  discussion  of  them  was  neces- 
sary.   Before  leaving  the  general  treatment, 

it 
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it  will  be  necessary  to  make  some  observa- 
Jions  upon  the  diet  during  the  paroxysm. 

Sydenham  long  ago  pronounced  the  dieta 
tenuis  the  proper  diet  in  a  fit  of  the  gout ; 
ptid  in  the  generality  of  cases  physicians 
still  agree  with  bim.  It  is  for  the  most 
part  found  safe  to  moderate  the  excitement 
hy  a  spare  and  diluent  diet,  and  this  is  nc- 
icessary  when  the  patient  is  of  a  strong  full 
hftbiti  has  not  sufi^ered  much  by  former  at- 
tadcs  of  the  disease,  and  has  not  been  in 
the  habit  of  using  much  wine  or  other  fer- 
fnentcd  liquors,  and  when  the  inflammatory 
symptoms,  both  local  and  general,  run  high. 
But,  on  the  other  hand,  when  the  patient 
has  lived  freely,  when  he  has  long  been 
subject  to  attacks  of  the  gout,  especially 
when  these  have  shewn  a  tendency  to  be- 
come irregular,  when  the  system  has  fallen 
into  a  state  of  debility,  or  when  the  inflam- 
matory symptoms  do  not  run  high,  a  low 
diet  is  improper.  Under  these  circum- 
stances the  patient  should  be  allowed  a  cer- 
tain quantity  of  wine  proportioned  to  his 
^^abits,  and  his  food  should  be  partly  animal. 

If 
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If  he   dislikes  solid   food^   he   should  use 
broths. 

In  cases  of  much  debility  some  recom^p 
mend  the  food  to  be  seasoned  with  aroma^ 
tics  dnd  strong  peppers.  But  although  it  ifl 
surely  the  safest  plan  to  support  the  excite^ 
ment  wherever  there  is  any  chance  of  the 
inflammation  receding  or  becoming  too  lan* 
guid,  yet  the  stimulating  regimen  has 
doubtless  been  sometimes  carried  too  fkr;^ 
Disputes  naturally  lead  to  extremes.  Re- 
specting many  parts  of  the  treatment  of 
gout  there  have  been  so  many  disputes,  th&t 
few  writers  can  be  wholly  relied  on.. 

The  diet  during  the  paroxysm  must  be 
regulated  by  the  age  and  habit  of  the  pa- 
tient, his  usual  mode  of  living,  the  length 
of  time  he  has  been  subject  to  gout,  the 
frequency  of  its  attacks,  the  symptoms  of 
former  paroxysms  and  those  under  which 
he  now  labours,  particularly  the  degree  of 
general  excitement  and  that  of  the  pain  and 
other  local  symptoms.  If  these  circum- 
stances are  kept  in  view,  we  shall  seldom  be 

*  See  Dr.  Cadogan's  Treatise  on  the  Gout. 

at 
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at  a  loss  to  determine  what  diet  will  best 

« 

support  that  d^ree  of  excitement  which  is 
most  favourable  in  the  gouty  paroxysm. 

We  are  now  to  consider  the  local  means 
employed  during  the  paroxysm.  Concern- 
ing these  also  there  has  been  much  difference 
of  opinion,  and  we  shall  find  upon  the 
whole,  that  like  the  measures  we  have  just 
been  speaking  of,  few. of  them  can  be  em- 
ployed with  safety. 

There  was  a  very  early  prejudice  against 
local  blood-letting  in  the  paroxysm.  Whe- 
ther this  prejudice  in  its  full  extent  is  well 
founded,  has  not  been  positively  determined. 
It  would  seem,  that  blood  may  sometimes 
be  taken  with  advantage  from  the  inflamed 
joint  in  the  young  and  vigorous. 

Dr.  Cullen  observes,  that  when  the  pain 
is  very  acute,  he  believes  that  bleeding  by 
leeches  in  the  foot  and  inflamed  part  may 
be  repeated  with  greater  safety.  1  have 
known  instances,  he  adds,  of  its  having 
been  practiced  with  safety  ;  but  he  confesses 
that  he  cannot  determine  to  what  extent  it 
may  be  carried.  Hoflinan  recommends  it 
freely,  and  Dr.  Gardenec  and  others  follow 

him. 
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him.  But  they  talk  of  it  in  so  general  a 
way,  that  it  is  evident  their  observations  dre 
not  the  result  of  experience. 

From  analogy  it  would  seem,  that  local 
blood-letting,  indiscriminately  employed, 
must  often  prove  a  dangerous  remedy  ;  and 
its  having  been  very  generally  abandoned, 
notwithstanding  the  relief  it  brings,  is  a 
sufficient  proof  of  its  having  been  found 
hurtful.  The  frequent  repetition  of  it  is. 
particularly  to  be  avoided,  and  it  must  not 
be  attempted  in  the  aged  and  those  whose 
constitutions  are  already  broken  by  the 
disease. 

Many  applications  to  the  inflamed  joint, 
for  the  purpose  of  mitigating  pain,  have 
been  proposed.  They  have,  however,  been 
so  often  productive  of  bad  effects,  that 
Sydenham,  Hoffman,  and  others  most  con- 
versant with  the  gout,  have,  with  the 
exception  of  flannel,  almost  universally 
condemned  them.  It  will  be  necessary, 
however,  to  notice  those  which  have  been 
most  generally  recommended,  and  particu* 
larly  such  as  are  still  in  use. 

•'  Blistering,"  Dr.  CnHen  observes,  •'  is  a 

•'  Tcry 
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'^  very  effectual  means  of  relieving  and  dis- 
"  cussing  a  paroxysm  of  the  gout,  bat  haa 
"  also  frequently  had  the  effect  of  rendering 
**  it  retrocedent,"  What  is  true  of  blisters 
is,  with  little  change,  true  also  of  sy- 
napisms.  The  relief  obtained  by  them  in 
regular  fits  is  always  at  the  risque  of  pro- 
ducing worse  forms  of  the  disease.  The 
same  observations  apply  to  the  practice  of 
stinging  the  part  with  nettles ;  applying  to 
it  various  aromatic  oils,  mixed  with  cam- 
phire  or  different  kinds  of  soap;  various 
preparations  of  opium ;  euphorbium,  boiled 
with  wax  and  oil ;  various  balsams ;  spiri- 
tuous  liquors  alone,  or  with  camphire,  &c. 
The  reader  will  find  an  instance,  related  by 
Hoffman,  in  which  the  external  application 
of  spirituous  liquors  repeatedly  relieved  the 
pain,  but  proved  fatal.  It  is  almost  unne- 
cessary to  enumerate  more  of  these  appli- 
cations. Every  thing  of  a  highly  stimulating 
nature  tends  to  relieve  the  pain,  and  seem- 
ingly, in  proportion  as  it  has  this  effect,  to 
render  the  gout  irregular.  Quick-lime  and 
even  arsenic  have  been  recommended,  the 
last  is  the  basis  of  Dr.  Pitcaim*s  recipe  for 

the 


369  Gout. 

the  inflamed  joints.  Hot  bricks  are  reconl 
mended  by  some,  which  are  less  exceptioiw- 
able,  perhaps,  than  any  of  the  forcgoin] 
applications.  Sometime  ago  an  applicatioi 
which  was  said  to  relieve  the  pain  am 
shorten  the   '  ich  noise  at  Paris. 

This  has  sin  id  to  be   nothing 

more  than  tic  acid.     For  the 

mode  of  usii  T  may  consult  Dr. 

Rowley's  Tn  lukely,  in  a  letter 

to  Sir  Hans  immcnds  rubbing 

the  joints  t  -arm  oil,  prepan 

in  a  particuia.  ..i  .r.  We  are  qot  ii 
formed  of  the  mode  of  preparing  it,  but  a 
variety  of  oils,  that  of  cinnamon,  of  Gloves,, 
of  mustard  seed,  &c.  have  been  used  by- 
others  in  the  same  way,  and  as  they  are  all 
now  laid  aside,  they  must  have  been  found 
either  useless  or  hurtful. 

Oiled  silk  has  lately  been  much  celebrated 
as  an  application  to  gouty  joints.  This  the 
reader  will,  find  recommended  by  several 
writers,  particularly  by  Dr.  Caverhill,  wba 
is  in  some  degree  whimsical  in  the  eflects 
he  ascribes  to  it.  The  oiled  silk  is  said  to 
increase  the  pain^  although  it  shortens  the 
paroxyam* 


-I 
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paroxysm,  when  the  inflammation  is  super-" 
ficia] ;  it  is  when  the  pain  is  deep-seated^ 
we  are  told,  that  it  brings  most  relief.  It  is 
sometimes  applied  alone,  at  other  times 
over  the  flannels,  and  generally  occasions  a 
profuse  perspiration  in  the  part.  Some, 
who  are  afraid  of  most  other  applications, 
think  this  may  be  employed  with  safety. 
Analogy,  however,  is  much  against  it;  and 
it  is  very  generally  laid  aside  in  this  country. 
By  some  it  has  been  thought  useful  to  in- 
crease the  perspiration  of  the  sound  foot  as 
well  as  the  gouty. 

No  external  application  in  gout  has  made 
so  much  noise  as  one  used  in  the  East 
and  termed  Moxa.  It  is  the  down  of 
the  artemisia,  the  mugwort.  Sir  William 
Temple,  who  used  it  in  his  own  case,  gives 
us  an- account  of  the  manner  of  applying  it. 
It  is  formed  into  a  small  cone,  which  is 
placed  with  its  base  on  the  inflamed  part» 
The  apex  is  then  set  on  Are,  and  the  cone 
continues  to  burn  till  the  whole,  or  nearly 
the  whole,  is  consumed. 

"  Upon  the  first  burning,"    Sir  William 

Temple  observes,  '^  I  found  the  skin  shrink 

-VOL.  IV.  2  A  "  all 
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"  all    rminci   the  place,    and  'whether  the 
"  grei(ter  pain  of  the  fire  had  taken  away  the 
"  sense  of  the  smaller  or  po  I  could  not  , 
"  tell,  but  I  thought  is  less  than  it  was.     I  M 
"  burned  it  a  second  time,  and  observed  thei 


"  skin  about  it 
"flat  yet  mor 
"  move   my 
"  before,  but  I  f< 
"  I  burned  it 
"  still  the  san 
"  greater    witb 


,nd  the  swelling  to  j 
first.     I  began  toj 

I   had   not  done  \ 
ic  remains  of  paia. 
me,  and  observedij 
'ithout,  but  muchl 

stirred  the  joinfiJ 


"  several  times  with  case,  and  growing 
"  bolder  I  set  my  foot  to  the  ground  \vkh- 
"  out  any  pain  at  all.  After  that,  I  had  a 
"  bniised  clove  of  garlic  laid  to  the  part 
*'  that  was  burned,  and  covered  with  a 
"  large  piece  of  diapalma  to  keep  it  fixed 
"  there."  He  then  walked  with  ease,  "  For 
"the  pain  of  the  burning 'itself,"  be  ob- 
serves, "  for  the  first  time  it  is  sharp,  so 
"  that  a  man  may  be  permitted  to  complain." 
He  counted,  he  observes,  six  score  and  four 
as  fast  as  he  could  during  the  burning  of  the 
moxa,  and  with  the  burning  the  pain  of  It 
ceased.  The  second  burning  was  not  so 
painful 
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painful  as  the  first,  and  the  third  much  less 
painful  than  the  second.  The  wound  was 
not  raw,  but  appeared  scorched  and  black. 
In  a  short  time  a  blister  arose,  which  left  a 
small  sore  that  soon  healed. 

Sir  William  Temple  afterwards  repeated 
the  application  of  the  moxa  with  similar 
success.  Van  Swieten  gives  an  account  of 
the  same  operation,  also  performed  with 
success  on  a  person  labouring  under  heredi- 
tary gout  in  Batavia.* 

,  Some  have  attributed  the  effects  of  the 
moxa  to  a  peculiar  quality  possessed  by  this 
substance,  others  with  more  probability  to 
the  burning.  Sydenham  does  not  speak 
much  in  favour  of  the  operation,  but  thinks 
it  may  succeed  as  well  with  dry  lint.  But 
the  effect,  he  observes,  must  be  temporary 
and  fleeting.  Were  we  sure  that  even  this 
character  of  the  operation  was  just,  it 
would  be  a  valuable  addition  to  the  treat- 
ment in  the  paroxysm  ;  but  it  has  not  been 

♦  For  further  particulars  respecting  the  use  of  the 
moxa,  the  reader  may  consult  the  first  volume  of  Sir 
William  Temple's  Miscellanies,  and  Van  Swieten's 
Commentary  on  the  1278th  aphorism. 
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often  enough  employed  to  asccrtaiA^ 
safety ;  and  we  have  every  reason,  from 
analogy,  to  dread  the  same  bad  elTects  from 
it  as  from  other  local  applications.  Dr. 
Cullen  observes,  that  he  considers  the  burn^ 
ing  with  the  r 


remedy  of  the 
"  Ihave,  indee( 
"  its  proving  t 
*'  had   any  pi 
"  proved     a 
whole,   it  may 


her  substances, 
i  with  blistering,! 
,  "  no  evidence  of  ] 
it  neither  have  I  J 
ce  of  its  havingg 
e."  Upon  the  I 
1,  it  will  require  a 


very  long  experience  to  establish  the  safety 
of  any  remedy  of  this  kind,  for  even  the 
most  pernicious  have  been  repeatedly  eni- 
ploved  before  their  bad  effects  appeared. 

Among  other  local  applications,  that  of 
cold  has  frequently  been  recommended. 
This  seems  to  be  one  of  the  most  successful, 
and  chiefly  perhaps  on  that  account  one  of 
the  most  dangerous  means  of  relief. 

In  the  present  state  of  our  knowledge  it 
is  safest,  and  consequently  best,  to  abstain 
from  any  application  to  the  part  but  that  of 
flannel  or  soft  new  combed  wool,  which, 
by  tending  to  open  the  pores  of  the  inflamed 
part,  and  forming  a  soft  bed  for  it,  allay  the 
severity 
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severity  of  the  pain  ;  and  if  the  relief  they 
bring  be  not  very  considerable,  we  are 
assured,  from  general  experience,  that  it  is 
not  at  the  hazard  of  greater  sufferings. 

The  only  part  of  the  treatment  during  the 
paroxysm  which  now  remains  to  be  consi- 
dered, is  the  means  that  have  been  proposed 
to  strengthen  the  joint,  which  remains 
swelled,  stiff,  and  weak  after  the  pain  has 
abated.  They  consist  solely  of  such  reme- 
dies as  act  immediately  on  the  part,  so  that 
they  belong  to  the  head  of  local  means. 
They  might,  perhaps,  with  equal  propriety^ 
be  ranked  among  the  means  employed 
during  the  interval.  Bathing  the  part  with 
cold  water,  rubbing  with  flannel  and  the 
flesh  brush,  and  endeavouring  to  use  the 
joints,  are  among  the  chief  of  these  means. 

As  soon  as  the  pain  and  inflammation  are 
gone,  the  flannels  may  belaid  aside,  which 
should  not,  however,  be  done  carelessly  and 
all  at  once;  and  the  part  dipped  several 
times  in  the  morning  in  cold  water.  If  the 
patient  complains  much  of  the  coldness,  a 
little  warm  water  may  be  added  at  first, 
and  gradually  diminished  till  the  water  is 
used  cojd.     In   the   frictions  of    the  joint 

2  A  3  .  some 
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some  have  recommended  a  variety  of»' 
lating  articles   to  be  cmplojed, 
not,  however,  seemessenlial.     VanSwieten 
observes,     that    although     he    orders     the 
woollen  cloths  with  which  the  friction  is 


m 

of  9^[^^H 

vhich  do  Jl 


performed  to  b 
aromatics,    yet 
benefit  from  sim 
be  used  for  a  qi 
and    evening. 
imprec;nating 
inducing  the  patiei 


with  the  fumes  of 
found  the  same 
ioH,  which  should 
f  an  hour  morning 
y  good  effects  of 
seems  to  be  that  of 
mploy  the  friction. 


If  with  these  means  he  is  constantly  trying 
to  move  the  joint,  and  is  not  much  afraid  of 
a  little  pain,  he  will  soon  walk  about  again, 
except  the  attacks  of  the  disease  have  been 
frequent  and  severe. 

Motion  of  the  joint,  indeed,  has  been 
recommended  at  the  beginning  of  the  pa- 
roxysm, with  a  view  to  cut  short  the  fit. 
However  successful  this  practice  might  be, 
there  are  scarcely  any  who  would  have 
sufficient  strength  of  mind  to  have  recoune 
to  it.  The  reader  wilt  find  some  observa- 
tions on  it  in  Dr.  CaverhiU's  Treatise.  But 
it  is  better  worth  his  while  to  read  what 
Sydenham 
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Sydenham  says  of  exercise  during  the  fit. 
Few,  however,  have  resolution  to  go  into 
a  carriage^  as  he  advises,  or  use  even  gentler 
niodes  of  exerci&e  during  the  fit. 

Certain  applications  to  the  joints  have 
been  recommended  as  means  of  restoring 
the  strength  without  either  friction  of  exer- 
cise. Hofiman  recommends  the  volatile 
aulphurie  acid  and  the  balsamum  vitas  with 
Hungary  water.  The  reader  will  find  Dr, 
James's  and  other  prescriptions  of  this  kind 
in  -Mr.  Warner's  Treatise.  Little  or  nothing 
ia  to  be  expected  from  any  of  them. 

Nearly  the  same  may  be  said  of  the  ap- 
plications recommended  when  concretions 
are  formed.  These  have  generally  beeq 
either  of  an  acid  or  alkaline  nature.  The 
diluted  marine  acid,  the  fixed  alkalis,  and 
quicklime,  have  been  recommended.  Van 
Swiete;n  speaks  of  the  benefit  derived  from 
a  weak  solution  of  a  caustic  fixed  alkali  in 
vejy  strong  terms,  both  in  gouty  and  other 
tumors.  The  reader  will  fipd  similar  pre- 
scriptions in  Hofiman's  Section  on  Gout, 
^pan  the  whole,  however,  we  generally 
fyid  reason  to  agree  with  Sydenham,  that 

2  A  4  the 
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the  best  means  to  keep  the  joints  freei 
gouty   concretions    is   cxcrci&c.   .   He   even 
observes,  that  he  has  seen  such  concretions- 
of  long  standing  resolved  by  exercise  alone. 
When  they  make  their  way  through  the  J 
skin,    if    the  )  erably  good,   theJ 

wound  generally  idily  with  simple  J 

poultices. 

When  the  pa  ch  reduced  by  thetj 

violence  of  the  lovers  his  strcngd^bl 

slowly,  challbeai  tie  bark  are  ofteE^f 

serviceable. 

Although  the  spirits  and  digestion  gene- 
rally become  very  good  towards  the  end  of 
a  fit,  yet  it  sometimes  happens,  that  as  the 
pain  abates,  some  atonic  symptoms  similar 
to  those  which  precede  it  make  their  ap- 
pearance. Absorbents  and  stomachic' medi- 
cines often  bring  relief,  but  unless  the 
symptoms  are  urgent  the  fewer  of  these  that 
are  employed  the  better. 

We  are  now  to  consider  the  most  impor- 
tant part  of  the  treatment   of  gout,    the 
means  employed  during  the  intervals  with 
a  view  to  render  these  as  long  as  possible, 
•  and 
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and  the  succeeding  fit  mild  and  regular. 
Sometimes,  indeed,  when  the  predisposition 
to  the  gout  is  not  strong,  when  the  patient 
is  young  and  the  disease  has  only  shewn  it- 
self in  a  mild  paroxysm,  we  have  it  in  view 
entirely  to  prevent  its  return.  In  both  cases 
the  means  employed  are  the  same. 

I  have  already  had  occasion  to  hint  that 
certain  medicines  have  been  employed  for 
the  purpose  of  preventing  the  return  of 
gouty  paroxysms  even  in  the  most  invete- 
rate cases.  But  a  fatal  and  very  extensive 
experience  has  convinced  physicians  of  the 
danger  of  having  recourse  to  them.  After 
considering  the  regular  treatment  in  the  in- 
tervals of  gout,  it  will  be  proper  to  make  a 
few  observations  on  the  nature  ajid  effects 
of  some  of  these  medicines. 

Although  there  are  some  medicines  which 
have  proved  both  safe  and  useful  during  the 
interval,  our  chief  dependence  is  on  a  pro- 
per regimen ;  for  much  is  not  to  be  expected 
from  any  miedicine  we  can  venture  to  em- 
})loy. 

In  the  first  place  then  let  us  consider  the 

regimen, 
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Fegimen,  that  is,  the  diet  and  exercise  donS^ 

the  interval. 

What  was  said  of  the  causes  of  gout  is 
sufficient  to  point  out  the  proper  diet.  Tho 
symptoms  of  the  disease,  indeed,  naturally 


lead  us  to  that  i 
to  be  the  best. 
symptoms  of  del 
nouri^ing  diet  duri 
same  time  we  obset 
consists  in  a  violent 
joints,  by  which  we  i 


'ience  has  proved 
le  fit  preceded  by  , 
ich  points  out  a 
interval.  At  the-  * 
the  regular  goul 
mniation  of  the 
I  to  avoid  the  diet  1 


which  disposes  to  intlammation.  Thus  it  is 
necessary  to  choose  a  proper  mean.  If  the 
diet  be  too  low,  the  fits  will  not  only  become 
more  frequent,  but  will  partake  more  of  the 
atonic  forms  of  the  disease.  If  the  diet  he 
too  full  and  stimulating,  they  will  also  he- 
come  more  frequent,  and  the  inflammation 
will  be  more  violent.  It  is  true,  indeed, 
that  in  this  case  ttiey  will  for  some  time  le- 
tain  the  regular  form ;  but  nothing  is  better 
ascertained  than  that  the  frequent  repetition 
of  regular  paroxysms,  especially  if  they  be 
violent,  soon  impairs  the  vigour  of  the  sys- 
tem* 
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tem,  and  induces  the  symptoms  of  irregulat 
gout. 

A  proper  diet  has  so  long  been  regarded 
.as  among  the  most  material  parts  of  the 
treatment  of  gout,  that  there  are  few  wri- 
ters on  this  complaint  who  do  i>ot  speak  of 
it  at  considerable  length.  There  is.  How- 
ever, much  diflference  of  opinion  respecting 
it.  By  some  the  use  of  animal  food  is  for- 
bidden ;  by  others  it  is  particularly  recom- 
mended, and  bread  and  vegetables  are  con- 
demned as  apt  to  produce  acidity.  Some 
have  wholly  condemned  the  use  of  wine, 
even  in  those  who  have  been  accustomed  to 
it. '  Others  recommend  it  to  all  arthritics 
whatever. 

The  truth  is,  it  is  as  impossible  to  lay 
down  any  regulations  respecting  diet  in  the 
interval,  as  in  the  paroxysm,  which  shall 
be  universally  applicable.  As  in  the  latter 
case,  it  must  be  regulated  by  the  age  of  the 
patient,  his  habits  of  life,  the  length  of  time 
be  has  been  subject  to  the  gout,  the  fre- 
quency of  the  paroxysms,  and  the  tendency 
which  the  disease  has  shewn  to  become 
irregular. 

When 
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,  When  the  patient  is  young  and  bas  noi 
been  accustomed  to  intempenincc,  when 
he  has  only  suffered  one  or  two  paroxysms 
of  the  disease  and  these  have  sliewn  no  ten- 
dency to  become  irreeular.  he  is  then  in  the 


most  favourable 
cal  cure.     His 
tuated  to  the  c 
use  that  kind  of 
best  suited   to  pn 
regular  gout.     ] 
observations,  th 


temptinf^  a  radi- 
is  not  yH  habi- 
;  can  with  safety  ■ 
I  has  been  found 
:  returns  of  the 
:vm  a  variety  of  "' 
consists  chiefly. 


if  not  wholly,  of  milk  and  the  more  fari- 
naceous vegetables.  This,  indeed,  has  been 
denied,  but  chiefly,  it  would  seem,  from 
such  a  diet  having  been  prescribed  in  im- 
proper cases  and  not  with  sufficient  caution ; 
for  a  milk  diet  is  so  difl'erent  from  that  ge- 
nerally used,  that  even  the  young  have  not 
sufficient  strength  of  constitution  to  bear 
the  change  if  made  too  suddenly.  It  is- 
only  by  degrees,  and  in  the  space  of  some 
months  at  least,  that  any  arthritic  should  be 
permitted  wholly  to  abandon  the  use  of 
wine  and  animal  food. 

Some  have  thought  it  sufficient  to  perse- 
vere 
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vere  in  a  vegetable  diet  for  a  certain  time, , 
during  which,  if  the  gout  has  not  made  its 
appearance,  they  judge  it  safe  for  the  pa- 
tient to*^  return  to  his  former  way  of  life. 
But  Hoffman  observes,  that  if  this  is  done, 
the  patient  either  has  the  fits  renewed,  or  in 
their  stead,  particularly  in  debilitated  habits, 
spasmodic  complaints,  colics,  inflammations 
of  the  stomach,  nephritic  pains  alternating 
with  ischuria,  supervene,  and  even  death 
itself  is  often  the  consequence. 

It  is  in  very  few  cases,  however,  that  a 
milk  and  vegetable  diet  can  be  prescribed 
with  safety.  When  the  patient  is  advanced 
in  life,  or  has  been  accustomed  to  intempe- 
rance, when  the  vigour  of  the  constitution 
is  at  all  impaired,  or  even  when  the 
regular  gout  has  frequently  returned,  it  is 
not  to  be  attempted.  But  although  so 
great  a  change  is  improper,  there  is  none  of 
these  cases  in  which  some  change  is  not  to 
be  made.  If  the  patient  has  been  intempe- 
rate, he  must  be  allowed  full  living,  but 
warned  against  any  excess  either  in  eating 
or  drinking.  If  he  has  only  been  a  full 
liver,  he  should  be  desired  to  eat  and  drink 

more 
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more  sparingly,  particularly  to  give  tip  the 
use  of  animal  food  in  the  evening,  and,  ac- 
cording to  Sydsnliam's  rule,  to  continc  him- 
self to  one  dish  at  dinner.  He  should  lake 
only  a  few  glasses  of  wine,    which,  if  it 


does  not   become 
better  than   dis 
We  liavc  even  i 
that  he  should  pre 
strong,    or  if    he  d 
therti   with   wal 
of   life  rather    in 


the  stomach,  is 
:s  in  any  shape, 
believe,  I  think,- 
eafc  wines  to  the 
he  former  dilute! 

finds  this  mode  ] 
an   diminish   bid  I 


strenn^th,  he  may  gradually  accustom  him- 
self   to  drink   less    wine,     till    at    length, 

'  perhaps,  he  will  find  that  he  can  lay  it  aside 
altogether.  But  there  is  not  a  more  dange- 
rous maxim  than  Dr.  Cadogan's,  that  the 
change  should  be  made  as  speedily  as  possi- 
ble. There  are  few  physicians  who  have 
not  seen  its  fatal  cft'ecls.     Upon  the  whole, 

'  it  is  a  good  general  rule  for  gouty  patients  to 
confine  themselves  to  one  or  at  most  two 
plain  dishes,  of  which  thej'  may  eat  freely. 
There  will  then  be  little  danger  of  their 
eating  too  much  or  too  sparingly.  And 
with  respect  to  drink,  it  ehould,  perhaps, 

be 
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be  the  view  of  every  arthritic,  vebose  con- 
stitution is  still  vigorous,  to  bring  himself 
to  use  water  only,  or,  what  has  been  par- 
ticularly recommended  by  Sydenham  and 
others,  whey,  at  least  for  his  common 
drink. 

While  fermented  liquors  remain  necessary, 
although  wine  is  generally  to  be  preferred, 
yet  as  it  is  particularly  apt  to  become  acid 
on  the  stomach  when  a  fit  is  approaching, 
it  may  then  be  changed  for  a  small  quantity 
of  distilled  spirits  diluted  with  water. 

Br.  Falckoner  has  censured  Dr»  Cadogaa 
for  advising,  that  the  diet  of  gouty  patients 
be  composed  rather  of  solid  than  liquid 
food,  and  quotes  Haller  in  support  of  the 
opposite  opinion.  Most  dyspeptics,  how- 
ever, will  agree  with  Dr.  Cadogan.  I  have 
known  even  the  smallest  quantity  of  fluid 
taken  during  dinner  defange  digestion.  It 
would  seem,  that  the  gastric  fluid  having 
its  powers  diminished  in  the  dyspeptic,  will 
not  admit  of  any  dilution. 

Dr.  Cadogan  has  been  more  justly  cen- 
sured for  regarding  bread  as  pernicious* 
Many  arthritics,  however,  who  have  been 

long 


long  accustomed  (as  a  large  majority  have) 
to  consume  great  quantities  of  animal  food 
with   vcrv  little  bread,  complain  of  its  op- 
pressing t[ie  stomach  and  running  into   the  j 
acetous    fermentation.      But    this   (iroceed»  j 


not  from  anj 
bread,  but  fro 
customed  to  it. 
dually  increase 
rience  no  incoi 
affords  much  noi 
to  produce  the 
food,  when  the  stou 


c  quality  in  the  I 
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without  tending,! 
isioned  by  anima^l 
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fectly  it  should  form  a  principal  part  of  the 
diet  of  gouty  patients. 

Particular  objections  have  been  made  to 
much  salt,  pepper,  mustard,  vinegar,  and 
all  kirids  of  pickles,  and  not  without  reason^ 
for  these  are  hurtful  not  only  by  the  stimu- 
lus which  they  apply  to  the  stomach,  but 
by  inducing  the  patient  to  eat  more  than  he 
ought. 

But  no  attention  to  diet  is  capable   of 

prolonging  the  intervals  and  preserving  the 

paroxysms  mild  and  regular,  if  exercise  be 

neglected.     When    the   patient    is    strong 

enough. 


« 

thoiigh,  Valking  is  better  thah'  any  kind  of 
gestion.  Some  have  recommended  more 
violent  exercise,  but  this  is  not  necessary. 
When  it  is  emplojcd,  the  patient  must  be 
brought  to  use  it  by  degrees.  It  is  true* 
indeed,  we  have  heard  of  people  of  strong 
constitutions  wholly  cured  of  the  gout  by 
being  subjected  to  much  labour  and  absti^ 
nence.  There  are  not  a  few  instatices,  sayB 
Hoffman,  of  people  having  lost  the  gout 
with  their  fortunes.  Van  Swieten  tells  us 
of  a  priest,  who  was  taken  by  pirates  and 
condemned  to  the  oar  for  two  years,  which 
wholly  cured  him  of  the  gout  he  had  been 
long  subject  to.  In  general,  however,  all 
that  we  wish  is,  that  the  patient  should  walk 
regularly  four,  five,  or  six  miles  a  day. 
Walking  employs  almost  all  the  muscles  of 
the  body,  and,  being  a  moderate  exercise, 
it  can  be  continued  for  a  considerable  length 
of  time.  It  seems  to  be  on  these  accounts 
that  it  is  the  best. 

In  prescribing  walking  to  arthritics  who 

have  been  accustomed   to  indolence,   they 

must    be    warned    against   fatigue^    which 

counteracts  all  the  benefits  derived  from  it ; 
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and  consequently  brought  by  slow  d^rees  1 
to  use  a  sufficient  quantity  of  this  exercise. 
With  regard  to  those  arthritics  who  cannot  J 
walk,  or  cannot  walk  enough,  they  nmst,J 
ride  on  horseback,  or  if  this  is  too  much,  ii\i 
a  cs^riage.     If  s  not  to  be  born^  J 

without  fatigi  ild  undergo  morn-ij 

ing  and  even  f  the  whole  body,  J 

continued  till  o  feel  some  degre*  J 

of  weariness.  if  the  joints,    in* 

deed,  while  stiff,  should  in  tu^  J 

case  be    negl  these   means   the 

weakest  arthritic  v....  I  en  be  brought  by 
degrees  tu  bear  tlie  rougher  exercises.  It  is 
to  be  observed  of  walking,  however,  that 
much  of  this  exercise  when  the  fit  is  fex-v 
pected,  may  bring  it  on,  especially  if  th^  feet 
are  at  all  cramped  or  otherwise  injured. 

The  exercise  of  the  mind  is  also  a  matter 
pf  some  importance  in  the  intervals  of  the 
gout.  Nearly  the  same  may  be  said  of  it  as 
of  bodily  exercise.  Any  study  which  fa- 
tigues is  injurious,  and  the  constant  languor 
of  a  mind  wholly  unoccupied  is  no  less  so. 

The  early  part  of  the  day  is  the  proper 

time  for  the  exercise  both  of  the  mind  and 

txwiy- 
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bcHij.     Repose  to^rds  evening  is  partica* 
larijr  necessary  to  ihyalids.     The  observa* 
tions  made  both  on  bodily  and  mental  exer^   , 
cise  during  the  interval  of  intermitting  fever> 
are  applicable  here.  '^ 

Some  attention  to  the  proper  regulation 
of  sleep  is  also  necessary.  Boerhaave  re- 
commends a  great  deal  of  sleep  to  his  gouty 
patients;  and  within  certain  limits  a  laige 
proportion  of  sleep  i'a  a  powerful  means  of 
restoring  strength.  For  this  part  of  the 
subject  I  may  also  refer  the  reader  to  the 
chapter  on  intermittitjg^  fever. 

Sydenham  is  among  the  very  few  writers 
•who  have  taken  notice  of  a  choice  of  air  in 
the  treatment  of  arthritic  patients.  While 
the  patient  is  using  exercise,  he  observes,  a 
wholeson>e  air  is  to  be  preferred.  Exercise 
in  the  country  is  better  than  exercise  in  the 
town,  !where  the  air  is  loaded  with  vapours 
and  rendered  still  worse  by  the  closeness  of 
the  buildings.  Many  from  their  own  expfe- 
rience  can  affirm  the  truth  of  these  observa- 
tions ;  and  I  have  known  instances  in  which 
dyspeptic  patients  could  not  with  twice  the 
exercise  in  London  preserve  the  same  degree 
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of  health  which  they  enjoyed  in  (he  coimh 
try.  It  was  supposed  by  many,  till  the  ez^ 
periments  of  several  chemists  demonstrated 
the  contrary,  that  the  air  of  great  dties 
was  less  wholesome  than  that  of  the  coun- 
try, in  consequence  of  containing  a  less 
proportion  of  oxygen.  From  many  circum-* 
stances  it  would  appear,  I  think,  that  the 
unwholesomeness  of  the  air  in  great  cities 
arises  from  its  greater  dampness ;  for  a  damp 
air  occasions  the  same  want  of  appetite, 
lowness  of  spirits,  and  other  nervous  symp« 
toms  in  the  debilitated,  from  whatever 
cause. 

The  cause  of  the  greater  dampness  of  the 
air  of  great  cities  is  evident  when  we  reflect 
on  the  experiments  on  which  Dr.  Hutton 
has  founded  his  theory  of  rain.  Every  cool 
breeze  much  charged  with  moisture  must, 
by  mixing  with  the  heated  air  of  the  city, 
occasion  a  deposition  of  water,  since  it  b 
found  that  the  mean  temperature  will  not 
enable  the  airs  to  hold  the  same  quantity  in 
solution  which  they  do  before  they  are 
mixed.  And,  in  fact,,  in  what  part  of  this 
country  are  the  fogs  so  common  and  in  so 

great 
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great  a  degree  as  in  London.     I  have  myself 
observed  when  a  sea  breeze  was  passing  over 
the  country,  that  wherever  it  met  with  the 
heated  air  of  a  village,  a  considerable  depo* 
siUon  of  moisture  took  place.   So  that  from 
each  village  a  train  of  mist,  proportioned 
to  its  size,  extended  jtself  along  the  country^ 
ill  other  parts  of  which  the  air  remained 
perfectly  transparent.      But  admixture  of' 
airs  of  different  temperatures  is  often  at-^ 
tended  with  a  considerable  degree  of  damp-» 
ness,  without  going  so  far  as  to  occasion 
ihist,  a  state  of  the  air  to  w^hich  the  delicate 
ate  extremely  sensible,  and  which  in  com-* 
mon  language  has  obtained  the  name  of 
rawness,  partly  perhaps  from  the  rapidity 
with  which,  on  account  of  its  greater  den* 
sity,'  it  abstracts  the  heat  o^  the  body.   The 
bad  efiects  of  a  damp  air  cannot  be  wholly 
attributed  to  its  abstracting  the  heat  with 
greater  rapidity,  since  the  same  effects  are 
not  occasioned  by  a  dry  air  however  cold. 
Nor  can  a  damp  air  be  supposed  to  affect 
the   lungs  materially,    which  are    always 
moist.     The  injury  it  does,  seems  to  arise 
from  the  e^cts  of  the  moisture  on  the  skin, 

2  B  8  which 
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which  in  a  thousand  instances  so  remarkably  j 
sympathizes  with  every  part  of  the  systenik| 
and  particufarly  with  the  stomach.  All 
the  symptoms  occasioned  by  a  damp  air  are 
such  as  indicate  a  want  ot'  vigour  in  the 
skin,  and  cc  f-  free  perspiration, 

chilliness,  Ii  ;,  languor,  &c. 

Such  are  nces  to  be  attended 

to  in  mans  nen  during  the  in- 

tervals of  g(  3  no-w  to  consider 

the  remediei  been  found  useful 

at  this  peri  like   the   remedies 

'  recommended  during  me  paroxysms,  may 
be  divided  into  general  and  local.  In  the 
first  place,  of  the  general  remedies  eniployed 
during  the  interval  of  the  gout. 

The  impropriety  of  employing  general 
blood-letting  at  this  period  is  so  evidM)t» 
that  very  few  have  recommended  it.  ,  ;|t 
would  rarely  have  much  effect  in  jrecMitrnig 
the  succeeding  paroxysm  milder,  and  dthet 
by  weakening  the  patient  if  he  wecc  ad* 
Tanced  in  years,  it  Would  tend  tO;  brisg  oil 
atonic  forms  of  the  disease,  or  by  incrfiasbig 
plethora,  particularly  in  the  young,  incrcaac 
■.■■■.♦  He 
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the  violence  of  the  inflammatory  paroxysms, 
and  render  them  more  frequent. 

Physicians  have  been  more  divided  in 
their  opimons  concerning  the  use  of  cathar* 
ties  at  this  period.  Hoffman  thought  that 
they  mfgfat  be  employed  a  little  before  the 
accession,  for  the  purpose  of  preventing  the 
i&ti  and  even  observes,  that  general  blood« 
letting  has  been  successfully  recommended 
with  the  same  intention.  Both  are  certainly 
very  precarious.  Cheyne  recommends  mild 
cathartics  ihroughout  the  whole  of  the  in<<* 
terral ;  Boerhaave  and  others,  even  those  of 
a  drastic  nature;  but  Sydenham  has  declared 
against  them  all  at  this  period  as  well  as 
during  the  paroxysm.  There  is  the  same 
objection  to  catharsis  during  the  interval  as 
to  general  blood-letting ;  of  the  two,  how- 
ever, it  is  the  least  to  be  dreaded.  In  mo^ 
derti  practice  cathartics  are  only  recom- 
mended for  the  purpose  of  keeping  the 
bowels  regular,  and  those  are  preferred 
which  occasion  least  evacuation,  aloes^ 
fhtibarb,  magnesia,  &c.  The  first  of  these, 
for  reasons  which  will  afterwards  apprar, 
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)8  objectionable  in  gouty  cases,  where  the 
constant  use  of  a  cathartic  is  necessarj. 

Some  physicians  have  been  sq  much 
afraid  of  debility  during  the  intervals,  tbatj 
not  contented  with  abstaining  from  evacur 
ations,  they  have  endeavoured  to  support 
the  strength  by  the  Peruvian  bark  and  other 
tonic  medicines.  These  at  first  sight  appear 
well  adapted  to  the  intervals  of  gout,  but, 
notwithstanding  what  many  have  -said  of 
them>  they  bear  too  near  a  resemblance  to 
the  specifics  which  have  done  so  much 
mischief  in  this  complaint,  to  be  generally 
employed.  The  best  physicians  either  do 
not  mention  them  among  the  remedies  of 
gout,  or  speak  of  them  as  very  doubtful 
means. 

Among  the  tonics  which  have  been  rcr 
commended  in  the  interval,  cold  bathing 
holds  a  principal  place ;  but  even  this  is  a 
doubjtful  remedy,  except  in  the  young  and 
vigorous,  or  at  least  those  who  enjoy  very 
Jong  intervals. 

The  opinionjs  of  physicians  respecting  the 
fmploymenjl  of  the  warm  bath  during  the 
intervals,  are  various.    Sydenham  and  some 

others 
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other  of  the  best  writers  take  no  notice  of 
it.     The  tepid  bath,    however,   it  is  now 
ascertained,    has  not  the  debilitating  ten* 
dency  formerly  ascribed  to  it,  and  in  those 
.who  have  become  cripples  from  the  gout  it 
is  often   used  with  much  advantage.     No 
remedy  has  been  so  much  celebrated  in  this 
country  as  the  Bath  waters,  used  both  ex- 
ternally and  internally,  for  the  purpose  of 
fixing  the  gout  when  it  shews  a  tendency  to 
become  irregular ;  and  for  restoring  strength 
and  the  use  of  the  limbs  after  severe  fits. 
It  is  not  easy  to  ascertain  with  accuracy 
how  far  their  reputation  is  well  founded. 
That  they  are  often  of  use  in  such  cases  is 
/certain.     Numberless  authors  have  testified 
in  their  favour.     The  hot  waters  of  Bour* 
bon,*   the  waters  of  Aix-la-Chapelle,    the 
Fiermont    and    Seltzer,     and  many  other 
mineral   waters,    have  been  celebrated  in 
the  gout,  but  do  not  seem  equal  to  those  of 
Bath.     Common  water  impregnated  with 
the  carbonic  acid  gas  has  been  warmly  re- 

*  See  a  Treatise,   entitled  Bains  de  Bourbon,   by 
Dr.  Aubery. 

commended 
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Gommended,    and  appears  to    be  a   good 
innocent  stomachic.       . 

Various  remedies  of  another  kind  hare 
been  employed,  which  by  their  diaphoretic 
or  other  quality  were  supposed  capable  of 
correcting  or  expelling  from  the  body^the 
morbific  matter  to  which  we  have^seea  the 
gout  so  generally  attribotedw  Many  of 
them  seem  more  safe  than  effectual,  and 
indeed  they  have  so  seldom  been  attended 
with  success,  that  their  employmebt-  has 
not  been  sufficiently  general,  perhaps,  to 
ascertain  fheir  safety.  Among  these  may 
fte  mentioned  antimoaial .  aqd  mercurial 
medicines. 

The  accounts  which  Ch^ne  and  others 
gire  us  of  the  effects  of  mercury  in  gouty 
cases,  speak  but  little  in  its  favour.  "  The 
f^  fact  is,"  says  he,  "  that  by  a  free  and  full 
^^  salivation,  gouty  people  have  been  freed 
'*  from  all  the  symptoms  of  the  complaint 
f*  for  several  years ;  but  it  is  also  a  matter 
^'  of  fact  and  experience,  that  a  full  and 
'.*  free  salivation  does  so  break,  rend,  and 
*•  tear  all  the  smallest,  tenderest,  and  finest 
'/  vessels  and  fibres^  that  the  body  becomes 
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'*  ia  a  worse  st^te,  in  respect  to  the  future 
"  fitSi  than  it  would  have  been  in  several 
^^  years  time  under  the  common  symptoms*" 
In  the  Observations  interessans  sur  la 
Cure  de  la  Gonte,  and  other  worksi  mcrcq-^ 
rials  are  much  recommended  during  the 
paroxysm.  !3ujt  I  have  not  taken  notice  of 
them  among  the  remedies  of  that  periodi  as 
by  the  practitioners  of  this  country  at  least 
jthey  are  very  generally  laid  aside. 

The  reader  will  find  antimonial  medicines 
recommended  by  Dr.  Cadogan^  Dr.  Jeans, 
^nd  others.  But  it  is  observed  by  Dr. 
I^lckoner,  that  they  have  been  used  without 
advantage,  and  that  their  continued  use  is 
jto  be  feared/  as  they  tend  to  hurt  the  sto^ 
mactu  Even  Dr.  Jeans  says^  that  in  some 
xBases  he  has  seen  violent  vomiting  or  purgi* 
iug  induced  when  antimonials  were  giveiji 
with  a  view  to  stop  the  fit. 

.  Sulphur,  amnio nia,  and  a  variety  of 
other  diaphoretics,  have  been  recommended 
with  the  same  intention,  and  many  regard 

them   as   medicines  of   great    importance. 

*  The  general  opinion  seems  to  be,  that  much 

^  not  to  be  expected  from  them,  and  they 

will 
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will  probably  be  found  pernicious  in  i 
portion  as  they  hurt  the  stomach.     It  ap-  ( 
pears,  indeed,  that  it  was  chiefly  the  bypoil 
thesis  of  morbific  matter  which  first  indacedrj 
♦  practitioners  to  emnlov  them.* 

Such   are  means   employed^] 

during   the  aon  the   whole 

may  be  obs  attention  to  diefi| 

and  exercise  lost  essential  part 

of  them.     ]  indeed,  when  tbtff 

gout  has  le:  i  much  impaired^ 

that  any  thi  rssary. 

It  remains  to  say  a  few  words  of  locafT^ 
remedies  at  this  period.  There  are  only 
two  which  deseri'e  notice,  local  blood- 
letting and  issues.  It  was  formerly  com- 
mon to  apply  leeches  to  or  scarify  the  feet 
when  a  fit  of  the  gout  is  expected,  espe- 
cially  if  the  habit  be  plethoric,   or    any 

•  Tliere  is  some  account  of  the  success  of  sulphur 
water  in  gouty  cases,  and  the  mode  of  preparing  it,  in 
the  eleventh  volume  of  the  Medical  Commentaries. 
A  variety  of  medicines  have  been  employed  with  a 
vieiv  to  prevent  a  return  of  the  paroxysm.  See  thefirvt 
volume  oi  the  Acta  Reg.  Soc.  Med.  Haf.  A  paper 
above  referred  to,  by  Dr.  Clark,  and  one  by  Dr. 
Guthrie,  in  the  fifth  volume  of  the  Medical  Comment. 

accustomed 
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accustomed  discharge  has  been  checked. 
How  far  this  practice  might  prove .  success- 
ful in  preventing  the  recurrence  of  gout  it 
is  difficult  to  say  I,  for  the  hazard  of  all 
means  of  this  kind  has  banished  them  from 
modern  practice. 

It  is  observed^  when  from  the  breaking 
of  gouty  tumors  or  other  accidents,  that 
ulcers  are  formed  and  continue  to  discharge 
matter,  the  intervals  of  the  gout  are  pro- 
longed and  the  paroxysm  rendered  milder 
without  any  disposition  being  given  to  the 
irregular  forms  of  the  disease.  This  cir- 
cumstance suggested  to  physicians  the  pro- 
priety of  making  artificial  ulcers  in  the  legs, 
which  are  sometimes  productive  of  the 
same  good  efiects.  It  is  necessary,  how- 
ever, for  a  gouty  patient  who  has  once 
submitted  to  this  remedy,  to  keep  up  the 
discharge  for  life,  as  in  such  habits  the 
worst  consequences  often  follow  the  closing 
of  issues,  or  even  the  drying  up  of  sores, 
which  have  continued  for  a  considerable 
time.  In  the  latter  case^  indeed,  issues 
should  always  be  substituted  for  the  sore,  if 
this  precaution  be  neglected,  the  fits  fre- 
quently  become  as  frequent  as  they  were, 

or 
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or  more  so,  and  shew  a  greater  tendency 
become  irregular.     It  seems  to  be  an  obser- 
vation very  generally  applicable,    that    if 
gouty   paroxysms  be   interrupted   for  sonnJl 
time,  or  rendered  less  frequent,  by  whalevtfj 
cause,  and  in  i  e  of  its  removal 

other    means  with  their    usualj 

frequency,  y  assume  a  mon 

diAgcrous  fo 

Some  ascrib  ts  of  issues  to  the 

irritation    the]  and    recommend 

■freqoentlys  lace,  that  the  parts 

may  not  become  calloLis.  Their  effects, 
however,  seem  in  a  great  measure  at  least 
to  depend  on  the  evacuation  they  occasion, 
and  frequently  shifting  them  is  very  trou- 
blesome. 

It  is  hardly  necessary  to  add  to  what  has 
been  said  of  tbe  treatment  during  the  inter- 
val, that  carefully  avoiding  the  occasional 
causes  of  the  complaint  forms  an  essential 
part  of  it. 

Such  is  the  treatment  of  regular  gout. 
Every  age  has  tended  to  simplify  it ;  and 
most  of  the  numerous  train  of  internal 
remedies,  once  so  generally  recommended  in 

this 
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this  complaint,  are  now  regarded  either  as 
useless  or  hurtful. 

Nothing  remains  to  be  done  before  leaving' 
this  part  of  the  subject  but  to  make  some 
observations  on  the  principal  specifics  which 
have  been  recommended  for  the  radical  cure 
of  gout.  There  are  few  of  these  which  are 
not  composed  of  ingredients  which  some 
physicians  still  venture  to  prescribe  to  a  cer- 
tain extent,  and  many  of  them  are  remedies 
on  which  the '  older  physicians  placed  their 
chief  reliance.  Such  is  that  which  has  lately 
made  so  much  nodse  in  this  island  from  a 
supposed  cure  it  wrought  on  the  Duke  of 
Portland. 

The  composition  of  this  medicine  is  now 
known,  and  instead  of  being  new,  it  is  the 
same  which  was  used  in  gouty  cases  as  earl^ 
as  the  days  of  Galen,  since  whose  time  it 
has  often  been  in  high  repute,  and  as  often 
fallen  into  disuse.* 

What  the  effects  of  this  remedy  are  is 

♦  The  reader  may  consult  a  paper,  intitoled  an  In- 
quiry into  the  Origin  of  thcj  Gout  Powder,  by  Dr. 
Clepbane,  in  the  1st.  vol.  of  the  Med.  Obs.  and  In-^ 
quiries. 

now 
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now  very-  well  ascertained  ;  those  vfho  harel 
used  it  according  to  the  directions  hare  in* 
deed  got  rid  of  their  gouty  pains,  but  it-J 
does  not  appear  that  there  is  one  instance  oH 
their  being  removed  in  this  way  in  whidt f 
the  patient  s  Jects  of  the  niedt-> 

cine  above  a  "I  myself,"  saytl 

Dr.  Cadogan,  between  fifty  andf 

"  sixty  of  i\  of  the  Portland 

"  powder,  sc  nts,  some  my  ao*! 

"  quaintance  rSj  who  were  ap 

"  patently  ci  a  little  while,  butij 

"  in  less  than  six  years  time  they  all  died  ^ 
"  to  a  man."  And  Dr.  Cullcn  observes, 
"  In  every  instance  which  I  have  known  of 
"  the  exhibition  of  the  Portland  powder  for 
"  the  length  of  time  prescribed,  the  persona 
'<  who  bad  taken  it  were  indeed  afterwards 


•  To  make  this  powder,  take  of  the  root  of  that 
species  of  bithwort  termed  arUtolochia  rotunda,  of 
gentian  root,  of  the  tops  and  leaves  of  germandert*, 
ground  pine,  and  centaury,  dried,  equal  parts,  reduce 
to  powder  and  sift  them.  A  dram  of  this  powder  is 
taken  every  morning  for  three  months,  three-fourths 
of  a  dfiim,  or  according  to  some  two  scruples,  for  three 
months  longer,  and  for  the  ensuing  six  months,  half  a 
dram. 

free 
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"  free  from  any  inflammatory  affections  of 
*'  the  joints,  but  tbey  were  affected  with 
"  many  symptoms  of  the  atonic  gout,  and 
*'  all,  soon  after  finishing  their  course  of  the 
"  medicine,  have  been  attacked  with  apo- 
"  plexy,  asthma,  or  dropsy,  which  proved 
''  fatal." 

Although  most  physicians  have  wholly 
discarded  a  medicine  universally  productive 
of  the  worst  effects,  yet  some.  Dr.  Jeans, 
Dr.  Gardner,  and  others,  have  ventured  to 
recommend  it  in  smaller  doses,  especially 
to  young  arthritics.  The  ancients  laid  it 
down  as  a  rule,  that  this  medicine  should 
not  be  administered  to  such  as  had  been 
subject  to  gout  above  six  or  seven  years. 
Even  this  is  at  least  a  precarious  practice, 
though  not  more  so^  perhaps,  than  the  daily 
use  of  other  bitters  and  aromatics. 

Some  believe  that  these  medicines  are 
safer  in  infusion  than  in  substance.  This 
is  probably  true,  as  the  former  is  less  pow 
erful;  but.still  it  is  doubtful  if  the  common 
use  of  them  in  any  shape  is  safe.  A  cir- 
cumstance which  has  not  been  sufficiently 
attended  to  is,  that  it  does  not  seem  to  be 
VOL.  IV.  2  C  the 
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the  medicine,  but  the  checking  of  the  gout, 
that  occasions  the  fatal  effects,  and  it  is 
more  than  probable,  that  the  use  of  any 
medicine  capable  of  preventing  the  return 
of  the  regular  fits  would  be  attended  with 
the   same  con  We   have  every 

reason  to  believe^  person   free   from 

the  gout  might  i  Portland  powder, 

not  for  one  yen  at  for  many  years, 

without  fatal 

It  was  obsei  'e,   that  mercurials 

have  been  re(  in  the  gout.  These 

have  formed  the  sis  of  some  specifics. 
The  famous  pills  of  Belloste  are  a  mercurial 
preparation.  The  reader  will  find  many 
cures  by  this  specific  related  in  the  second 
volume  of  Belloste's  Hospital  Surgeon.  Yet 
there  is  every  reason  to  believe,  that  mer- 
cury is  no  safer  specific  in  gout  than  the 
preceding.  We  have  seen  Dr.  Cheyne's  ac- 
count of  its  effects.  In  the  incautious  hands 
of  the  empiric  it  is  still  more  to  be  dreaded. 
Hoffman  relates  the  most  alarming  and  even 
fatal  effects  from  a  specific  of  this  nature. 

There  are  fcw^  remedies  in  the  gout  whidi 
have  had,  and  indeed  with  many  still  have, 


GOU*.  403 

much  reputation  as  preparations  of  the  al- 
kalisk  'From  the  frequent  concurrence  of 
gout  and  gravel,  since  alkaline  medicines 
have  been  celebrated  in  the  latter  cotnplaint, 
they  have  often  been  employed  in  gouty 
habits,  and  it  is  very  generally  admitted 
that  they  prolong  the  interval,  whether 
with  safety  or  not  seems  still  undecided. 
We  have  reason  from  analogy  to  dread 
every  medicine  having  this  tendency,  at  the 
same  time  if  these  act  merely  by  correcting 
acidity,  which  we  know  frequently  occa- 
siQns  the  gouty  paroxysm,  they  may  be  lesa 
pernicious  than  thosfe  that  make  a  more  di- 
rect impression  on  the  system. 

.Many  specifics  have  at  different  times  ap- 
peared which  had  alkalis  for  their  base.  It 
is  rather  in  calculous,  than  in  gouty  cases, 
however,  that  they  have  been  celebrated. 
*  Lieutaud,  M'Bride,  and  other  writers,  speak 
with  confidence  of  their  effects  in  the  latter 
complaint.  But  I  have  met  with  no  one 
who  bestows  on  them  so  much  praise  as 
Liger.  Dr.  Cullen,  who  wrote  since  these 
authors,  although  he  thinks  favourably  of 
alkaline  medicines  in  the  gout,  speaks  with 

2  C  2  less 
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less  confidence  both  of  their  success  and 
safety. 

It  has  been  observed  by  other  writers, 
that  certain  alkaline  preparations  are  more 
hurtful  than  others.  The  caustic  alkali 
combined  with  re  pernicious  tbaa< 


alkali  saturated 
other  hand,  the 
most  effectual.* 
the  alkalis  has  0( 
of  body,  muc?     n 
It  appears,  I      i 


ionic  gas.     On  thft 

preparation  is  the 
continued  use  of' 
a  very  bad  habit 

n,  and  debility. 

im  the  various  ob- 


i 


servations  on  this  subject,  that  alkalis  may 
be  used  with  a  view  to  alleviate  the  symp- 
toms of  gout,  but  ought  never  (o  be  given 
in  the  large  doses  which  some  recommend 
with  a  view  of  removing  the  disease. 

It  would  be  spending  time  to  little  pur- 

*  Tlie  following  is  Liger's  manner  of  preparing  the 
alkali  in  gouty  cases.  Olive  oil  is  placed  in  a  vessel 
over  the  fire,  and  while  it  boils,  as  much  of  a  very 
pure  caustic  alkali  is  thrown  into  it  as  is  sufficient  to 
form  a  white  mass,  which  he  calls  medicinal  soap.  If 
there  is  too  much  oil,  the  surplus  floats  on  the  sur&ce ; 
if  too  much  alkali,  it  subsides  to  the  bottom,  so  that 
much  nicety  is  not  required  in  proportioning  the  in- 
gredients. 

pose 
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pose  to  enquire  particularly  into  the  merits 
of  many  other  medicines  of  this  kind.  The 
effects  of  all  of  them  are  similar.  We  may 
therefore  permit  the  spirituous  infusion  of 
guaiaciim,  the  Swiss  tincture,  Dn  Hill's 
elixir  of  Bardana,  the  Liege  medicine,* 
Mr.  Drake*s  specific,  &c.  to  remain  in  the 
silence  into  which  they  are  now  sunk* 
These  medicines  during  the  interval  (very, 
few  of  them  are  recommended  at  other  pe- 
riods) are  like  local  applications  during  the 
paroxysm.  Few  can  be  used  with  safety, 
and  those  which  afford  most  relief  are  most 
dangerous.  Whether  or  not  a  more  exten- 
sive experience  will  shew  that  many  of  these 
specifics  may  be  given  with  advantage  in 
small  doses,  for  the  purpose  of  strength- 
ening the  digestive  organs,  to  which  most 
of  them  afford  a  degree  of  temporary 
TJgour,  seems  at  present  very  doubtful. 

♦  This  medicine  was  proposed  by  Dr.  Le  Fever,  and 
at  one  time  made  much  noise.  See  a  pamphlet  re- 
specting it  by  the  Rev«  Mr.  Marshall,  and  another  by 
Mr^  Drake,  who  was  also  a  proprietor  of  a  gouty  spe- 
^fic. 

2  C  3  We 
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We  arc  now  to  consider  the  treatment 
of  the  various  forms  of  irregular  gout.     !*■ 
is  evident  that  this  part  of  the  subject  can- 
not be  here  entered  upon  at  length,  for  that: 
would  lead  ment  of  almost  alt* 

the  compUii  in  arthritic  is  sub^ 

ject.     All  tl  empted,  thcreforej 

is  to  lay  do  eral  principles  on 

•which  the  tii  he  difierent  fori 

of  irregular  led. 

The  reader  ;t,  that  in  detailing 

the  symptoms,  i  adupted  Dr.  Cullen's  divi- 
sion of  irregular  gout,  into  atonic,  retro- 
cedent,  and  misplaced.  I  shall  follow  the 
same  order  in  speaking  of  the  treatment  of 
these  forms  of  the  complaint. 

1.  Of  the  Treatment  of  Atonic  Gout. 
.  By  far  the  most  common  form  of  atonic 
gout  is  that  of  dyspepsia.     In  laying  down 
the  general  principles,  therefore,  on  which 
the  treatment  of  atonic  gout  is  conducted, 
>  I  shall  keep  this  form  of  it  in  view,  a^nd' 
afterwards  make  a  few  remarks  peculiarly 
applicable  to  the  other  appearances  it  as- 
sumes. 
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stimes.  This  method ,  is  more  distinct  than 
endeavouring  at  the  same  time  to  lay  down 
the  treatment  in  affections  so  dissimilar. 

From  what  has  been  said  the  reader  must 
perceive,  that  there  are  few  who  have  been 
subject  to  the  gout  for  a  considerable  length 
of  time,  and  yet  remain  free  from  the  irre- 
gular forms  of  it.  During  the  interyals, 
even  those  who  have  not  been  long  afflicted 
with  the  disease  are  constantly  complaining 
of  flatulence  and  other  dyspeptic  symptoms. 
But  while  these  symptoms  are  moderate, 
alleviated  by  a  proper  attention  to  diet  and 
exercise,  and  do  not  interfere  with  the  re- 
turn of  the  regular  paroxysms,  they  do  not 
deserve  the  name  of  atonic  gout. 

It  seems  at  first  sight  surprising  that  the 
prognosis  in  the  dyspepsia  of  gouty  patients 
should  differ  so  essentially  from  that  in 
other  cases  of  this  disease.  We  see  people 
of  all  ages  and  temperaments  afHicted  with 
the  most  severe  dyspepsia,  occasioning  vio- 
lent pain,  extreme  sickness,  and  even  syn^- 
cope,  but  still  unattended  with  danger. 
Other  tendencies  of  the  gouty  diathesis  seem 
to  unravel  this  difficulty ;  it  exposes,  we 

2  C  4  have 
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have  seen,  to  more  dangerous  complaints 
than  dyspepsia.  When  we  reflect  on  the 
great  debility  which  generally  precedes 
death  in  gouty  dyspepsia,  the  manner  of 
the  death,  and  the  diseases  to  which  the 
habit  is  disposed,  there  can  be  little  doubt 
of  its  being  occasioned  by  the  affection  of 
the  brain,  which  has  been  termed  nervous 
apoplexy.  Were  I  to  enter  at  large  on  the 
subject  of  apoplexy,  we  should  find  addi- 
tional  reasons  for  this  opinion. 

We  have  two  things  in  view  in  treating 
the  atonic  gout ;  to  remove  the  symptpms  of 
debility,  and  to  restore  the  regular  fits.  It 
is  to  be  observed,  that  if  we  succeed  in 
either  of  these  indications,  the  other  for  the 
most  part  is  answered  at  the  same  time. 

1 .  Of  removing  the  Symptoms  of  Debility 
in  Atonic  Gout. 

For  this  purpose  Sydenham  relies  more  on 
regimen  than  medicines,  and  justly  observes, 
that  all  the  means  we  can  employ  wilLbc 
of  little  avail  if  the  patient  neglects  exer- 
cise.    A  proper  attention  to  diet  is  no  less 

necessary. 
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necessary.     What  I  said  of  these  in  speak-*- 
ing  of  regular  gout,  is  applicable  here. 

Cold  bathing  has  been  recommended. 
There  are  two  circumstances,  however, 
which  render  it  a  doubtful  practice.  It  is 
apt  as  it  were  to  overpower  a  debilitated 
habit^  so  that  on  coming  out  of  the  water 
the  patient  finds  himself  more  ajnxious  and 
debilitated  than  before.  As  much  as  possible 
to  prevent  this,  he  should  be  carefitl  to 
avoid  every  kind  of  fatigue  before  going 
into  the  water,  to  remain  in  it  as  short  time 
as  possible,  and  as  soon  as  he  comes  out  to 
have  the  whole  body  rubbed  with  dry 
cloths.  If  by  these  means  he  feels  no  glow 
of  heat,  or,  although  he  feels  some  degree 
of  it,  if  his  appetite  and  spirits  are  not 
rendered  better  by  the  bath,  there  can  be 
no  doubt  of  the  impropriety  of  continuing 
it.  The  other  circumstance  which  particu* 
larly  demands  attention  in  the  use  of  the  cold 
bath,  is  its  tendency  to  prevent  the  accession 
of  regular  fits,  if  employed  at  the  time  they 
are  about  to  appear.  It  is  never  to  be 
recommended,  therefore,  if,  from  pains  of  the 
limbs  or  other  circumstances^  there,  is  reason 

to 
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to  expect  a  fit.  Some,  indeed,  have  been 
so  much  afraid  of  this  effect,  that  they 
have  wholly  condemned  the  Use  of  the  cold 
bath  in  every  form  and  period  of  the  disease. 

There  is  no  irritation  more  debilitating 
than  that  occasioned  by  the  morbid  contents 
of  the  stomach  and  intestines,  especially  if, 
as  frequently  happens  in  the  atonic  gout, 
the  bowels  are  at  the  same  time  too  languid. 
The  means  recommended  to  remove  this 
source  of  irritation  should  be  of  the  gtotlest 
kind,  and  of  a  warm  invigorating  nature. 
It  is  necessary  that  the  body  should  be 
moderately  open,  but  catharsis  is  hurtful. 

It  may  seem,  that  emetics,  which  tend 
always  to  weaken  the  organs  of  digestion, 
must  be  hurtful  in  atonic  gout,  and  that  for 
clearing  the  primae  viae  we  should  trust  only 
to  gentle  laxatives.  This  to  a  certain  de- 
gree is  just.  A  repetition  of  emetics  would 
be  hurtful,  but  we  shall  find  that,  besides 
for  the  purpose  of  clearing  the*  stomach,  an 
emetic  is  often  useful.  When  it  is  judged 
proper,  and  the  strength  of  the  patient 
is  much  reduced.  Dr.  Musgrave  recommends 

his 
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his  drinking  wine  instead  of  water  to  pro- 
mote its  operation.  • 
But  the  raedicines  which  hold  the  chief 

» 

place  in  the  treatment  of  the  atonic  gout, 
are  those  termed  stomachic,  which  consist 
of  cordials,  bitters,  aromatics,  and  astrin- 
gents. It  was  observed,  when  we  were 
speaking  of  the  diet  during  the  interval, 
that  most  old  arthritics  require  a  x:onsi- 
derable  quantity  of  wine  or  other  fermented 
liquors.  When  the  dyspeptic  symptoms 
amount  to  atonic  gout,  it  is  necessary  to  ^i 
increase  the  quantity  of  wine.  Sydenham 
observes,  that  after  trying  many  things  to 
remove  the  languor  and  debility  of  the 
stomach,  he  found  nothing  answer  so  well 
as  a  small  draught  of  canary  wine  taken 
when  these  symptoms  were  most  urgent. 

But  in  cases  which  threaten  immediate 
danger,  no  wine  is  sufficiently  powerful. 
In  that  extreme  pain  of  the  stomach,  under 
which  gouty  patients  often  expire,  .two 
glasses  of  strong  brandy  or  usquebaugh,  or 
even  more,  swallowed  speedily,  are  the  best 
medicine.  In  this  complaint  a  quantity 
of  distilled  spirits  or  strong  wine  may  be 

drank 
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drank  without  inconvenience,  which  at  other 
times  would  occasion  intoxication.  If  there 
is  any  remedy  more  powerful  in  such  cases 
than  distilled  spirits,  it  is  a  large  dose  of 
opium,  which  often  brings  immediate  relief, 

I  have  seen  slight  pains  of  this  kind  re- 
moved by  applying  to  the  feet  as  much  heat 
as  they  could  bear,  by  means  of  warm 
bricks  wrapped  in  flannel.  And  even  in 
more  severe  cases,  if  had  recourse  to  as 
soon  as  the  pain  comes  on,  this  may  render 
a  smaller  quantity  of  more  pernicious  reme- 
dies necessary. 

It  is  in  that  form  of  atonic  gout  which  ' 
appears  chiefly  in  debility  of  the  stomach, 
that  the  occasional  use  of  bitters  is  still  by 
many  recommended ;  and  if  they  are  ever 
proper  it  is  in  such  cases,  where  considerable 
advantage  may  be  expected  from  a  tempo- 
rary use  of  them.  "  For  strengthening  the 
•*  stomach,"  Dr.  CuUen  observes,  "  bitters 
"  and  the  Peruvian  bark  have  been  em- 
"  ployed,  but  care  must  be  taken  that  they 
«*  be  not  constantly  employed  for  any  great 
••  length  of  time."  The  bark  is  astringent 
as   well  as  bitter.     Simple  astringents  are 

safer 
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safer  remedies  in  atonic  gout,  and  some  of  * 
them  are  very  effectuaL  There  is  none  so 
much  celebrated  as  iron,  Musgrave  used 
the  rust,  which  he  considered  a  very  pow- 
erful means  of  strengthening  the  stomach 
in  gouty  cases.  Dr.  CuUen  also  prefers  the 
rust,  others  the  tincture.  With  respect  to 
aromatics,  they  generally  enter  into  the 
compositions  of  cordials,  and  do  not  appear 
more  apt  to  hurt  the  stomach  than  the  other 
ingredients  of  such  medicines,  particularly 
the  distilled  spirits.  It  is  to  be  recollected, 
that  all  this  set  of  medicines  is  only  given 
when  necessity  demands  their  use,  not 
without  the  risque  of  increasing  the  future 
sufferings  of  the  patient. 

Issues  are  serviceable  in  atonic  gout. 
They  seem  oftdn  in  some  measure  to  come 
in  pUce  of  the  regular  paroxysm. 

I  may  here  refer  to  what  was  said  of  the  , 
Bath  and  other  mineral  waters  in  cases  of 
gouty  debility.  "  After  all  this  manage- 
"  ment,"  says  Dr.  Che^Tie,  "  should  the 
"  gout  still  continue  in  the  stomach  and 
*'  become  habitual,  nothing  but  a  long 
'*  course   of   the  Bath    waters,    with  steel 

bitters 
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"  bitters  and  gentle  stomachic  pui^es,  a 
"  regular  diet,  and  proper  exercise,  can 
"  effectually  remove  it. 
-  When  the  atonic  gout  becomes  obstinatcf^ 
if  there  is  any  means  of  removing  it,  it  is 
the  change  to  a  warm  climate. 

Such  are  the  different  means  employed 
with  a  view  more  directly  to  strengthen  the 
system  ;  it  remains  to  point  out  those  which 
tend  to  relieve  the  symptoms  of  atonic 
gout,  by  fixing  the  complaint  in  the  extre- 
mities. 

I  have  had  occasion  to  mention  emetics, 
as  recommended  for  another  purpose ;  they 
have  also  been  found  serviceable  in  this 
way.  The  gout  after  tfieir  operation  has 
sometimes  appeared  in  the  extremities.  It 
is  remarkable,  that  the  verv  means  which 
are  most  apt  to  drive  the  gout  from  the 
joints  when  it  has  already  fixed  itself  there, 
and  consequently  occasion  the  atonic  forms 
of  the  disease,  are  those  which  in  these 
forms  are  found  most  powerful  in  inducing 
the  regular  paroxysm,  namely,  local  appli- 
cations to  the  feet,  legs,  and  thighs,  parti- 
cularly large  blisters.      If    the   gout    does 

not 
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not  appear  within  a  day  or  two  after  their 
applicatioOi  some  of  the  blistered  parts 
should  be  dressed  with  issue  ointment, 
which^  Musgrave  observes,  will  either 
bring  the  gout  to  the  joints,  or  otherwise 
relieve  the  urgent  symptoms. 

With  the  same  view  a  variety  of  rbbe- 
facierfts  have  been  recommended,  mustard 
poultices,  bathing  the  lower  extremities 
with  hot  wine  or  distilled  spirits  in  which 
acrid  substances  have  been  dissolved,  &c. 
Some  recommend  applying  rubefacients 
previous  to  blisters.  The  reader  will  per- 
ceive that  the  use  of  these  remedies  requires 
some  caution.  If  they  are  applied  after  any 
pains  have  been  felt  in  the  joints,  which 
generally  indicate  a  tendency  in  the  gout  to 
fix  there,  by  counteracting  this,  they  may 
do  harm. 

Walking  is  also  a  means  of  bringing  the 
gout  to  the  extremities.  When  the  patient 
is  unable  to  walk,  he  may  go  in  a  carriage, 
when  even  this  cannot  be  borne,  Boerhaave 
advises,  that  he  should  be  kept  warm  in  bed 
and  drink  some  diaphoretic  and  aromatic 
liquor. 

While 
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While  these  measures,  are  pursued,  the 
means  of  strengthening  the  svstfem  are  not 
to  be  neglected,  without  which  the  former 
often  prove  ineffectual.  Drinking  a  bottle 
of  wine  has  been  known  to  bring  the  gout 
to  the  feet,  when  every  thing  the  physician 
could  thjnk  of  had  failed.* 

Such  is  the  manner  of  treating  atonic 
gout  when  it  assumes  the  form  of  dyspep- 
6ia ;  and  almost  every  thing  that  has  been 
said  will  be  found  applicable  to  the  other 
varieties  of  this  species  of  gout.  A  very 
few  observations  on  these  will  be  sufficient. 

The  gouty,  we  have  seen,  are  subject  to 
diseases  of  the  intestines  as  well  as  stomach, 
particularly  colic  and  diarrhoea.  In  arthritic 
colic  all  the  means  just  mentioned  are  pro- 
per, but  cathartics  more  necessary.  Fo- 
mentations of  the  belly,f  and  other  measures 
recommended  in  ordinary  cases  of  colic  are 
to  be  employed  in  conjunction  with  those 
which  tend  to  fix  the  gout  in  the  joints. 

*  See  Van  Swieteu's  Commentary  on  Boerhaave's 
Aphorisms  on  the  Gout. 

t  In  colic  I  have  seen  much  relief  obtained  from 
flannel,  dipt  in  brandy  and  sprinkled  with  black  pepper 
applied  to  the  belly. 
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A  similar  observation  applies  to  the  gouty 
diarrhoea,  whether  bilious  or  not.  The 
means  we  have  been  considering  are  to  be 
combined  with  those  employed  in  ordinary 
cases  of  this  complaint.  If  it  evidently 
arises  from  an  accumulation  of  acrid  matter 
in  the  intestines,  it  is  necessary  to  promote 
the  discharge  of  it  by  means  of  a  cathartic 
and  copious  draughts  of  thin  broth,  before 
we  endeavour  to  check  the  diarrhoea. 

If  the  stomach  is  much  loaded,  aQ  emetic 
will  be  of  service,  both  by  preventing  the 
further  introduction  of  irritating  matter  into 
the  intestines,  and  tending  to  allay  their  mo- 
tion. But  when  the  diarrhoea  is  bilious, 
even  although  there  be  symptoms  of  bile 
in  the  stomach,  emetics  should  be  avoided. 
In  these  cases,  acids,  particularly  the  vitrio- 
lic, are  serviceable,  by  correcting  the  bile. 
When  the  intestines  are  sufficiently  emptied, 
the  diarrhoea  must  be  allayed  by  astringents 
and  opiates.  Musgrave  and  Sydenham  did 
not  hesitate  to  recommend  the  latter,  though 
Cheyne  and  others  express  fears  of  them, 
not  however,  it  w^ould  seem,  on  sufficient 
grounds. 
v%L.  IV.  2D  Exercise 
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Exercise  of  various  kinds  tends  at  once 
to  check  the  diarrhoea  and  bring  the  gout  to 
the  extremities.  If  exercise  and  laudanum 
fail,  says  Sydenham,  the  only  remedy  I 
know  of  is  to  bring  out  a  sweat,  both  by 
external-  and  internal  means ;  if  this  be  done 
morning  and  night  for  two  or  three  days 
tc^ether,  and  for  two  or  three  hours  each 
time,  the  diarrhoea  is  generally  checked  and 
the  gout  often  fixed  in  the  joints. 

When  the  stools  assume  a  dysenteric  ap- 
pearance, strong  cordials  and  meats  are  per- 
nicious. The  diet  must  then  be  mild,  and 
the  use  of  astringents  avoided.  In  such 
cas6s  the  best  plan  seems  to  be  to  excite  a 
discharge  of  the  irritating  matter,  from 
which  the  dysenteric  purging  generally 
arises,  by  mild  cathartics,  particularly  ipeca* 
eiianha,  in  small  doses,  and  then  allay  the 
pain  and  irritation  by  small  and  repeated 
doses  of  opium  combined  with  a  consider- 
able quantity  of  mucilage. 

The  treatment  of  gouty  asthma  difiers 
from  that  of  the  common  asthma  only  in 
the  addition  of  means  for  bringing  the  gout 
to  the  extremities. 
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The  same  may  be  said  of  the  treatment 
of  syncope  in  gouty  habits,  except  that  the 
cordials ,  should  be  of  the  most  powerful 
kind ;  they  should  be  given  by  clyster  during 
the  fit,  and  drank  freely  during  the  inter- 
vals. There  is  much  danger  in  attempting 
to  throw  any  thing  into  the  stomach  while 
syncope  lasts ;  when  the  patient  does  not 
make  the  effort  to  swallow,  it  may  fall  into 
the  trachea. 

In  gouty  palsy  and  apoplexy  the  treatment 
differs  still  less  from  that  of  other  cases  of 
these  complaints ;  for  in  palsy  and  apoplexy 
the  means  employed  for  bringing  the' gout 
to  the  extremities  are  necessary,  although 
there  be  no  gout  in  the  habit,  and  conse- 
quCDtly  where  there  is,  serve  a  double  pur- 
pose. In  many  cases  of  palsy  and  apoplexy  1 
it  is  difficult  to  ascertain  the  propriety  of 
having  recourse  to  evacuations.  To  point 
out  the  various  circumstances  which  here 
influence  our  judgment,  would  lead  to  too 
long  a  digression;  but  this  may  upon  the 
whole  be  observed,  that  evacuations  should 
be  used  more  sparingly  in  gouty  than  in 
other  habits. 

2D  2  When 
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When  the  patient  is  afflicted  with  flying 
pains  in  various  parts  of  the  body,  or  quin- 
sy, inflamed  eyes,  tooth-ach,  &c.  while 
the  common  means  for  removing  these 
complaints  arc  employed,  as  in  the  preced- 
ing cases,  we  hope  for  a  cure  chiefly  by 
bringing  the  gout  to  the  joints.  The  reader 
will  infer  from  what  has  been  said,  that 
issues  are  often  serviceable  in  such  cases.  I 
have  seen  the  best  effects  from  them. 

We  are  next  to  consider  the  treatment  of 
retrocedent  gout.  ITiis  form  of  the  disease 
is  evert  more  dangerous  than  the  preceding, 
because  the  means  of  relief  are  generally 
more  confined.  It  would  appear  at  first 
sight,  that  as  all  the  danger  proceeds  from 
the  gout  leaving  the  extremities  and  aflect; 
ing  some  internal  part,  we  should  con- 
stantly have  recourse  to  the  means  above 
pointed  out,  as  tending  to  bring  the  gout  to 
the  former.  But  I  have  alreadv  had  occa- 
sion  to  observe,  that  although  these  reme- 
dies often  succeed  in  bringing  the  gout  to 
the  joints  when  they  are  wholly  free  from 
pain,  yet  if  there  be  any  remains  of  pain 
in  them,    which  frequently  happens,    they 

will 
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vrill  generally  render  the  retrocession  more 
complete,  so  that  it  is  only  when  the  joints 
are  perfectly  free  from  pain  that  thev  can  be 
employed.  In  other  respects  the  treatment 
of  the  retrocedent,  resembles  that  of  the 
atonic  gout. 

When  the  stomach  is  affected,  recourse 
must  immediately  be  had  to  the  strongest 
cordials,  strong  wines,  or  distilled  spirits, 
with  aromatics,  given  warm.  The  medi- 
cines termed  antispasmodics  have  been  much 
commended  in  this  form,  of  the  disease. 
Many  give  asafcetida,  musk,  and  ammonia^ 
but  the  medicines  of  this  class  most  to  be 
depended  on  are  ether,  and  above  all  others, 
opium.  If  vomiting  comes  on,  it  should  be 
encouraged  by  draughts  of  warm  wine  till 
the  stomach  is  cleared,  and  then  allayed  by 
a  dose  of  opium  and  camphire.  When  the 
pains  of  the  joints  suddenly  receded,  and 
were  followed  by  oppression,  sickness,  and 
vomiting,  Sydenham  used  to  drink  some  di- 
luting liquor  to  promote  the  vomiting,  and 
afterwards  take  eighteen  drops  of  laudanum 
in  Canary  wine;  he  then  went  to  bed  and 
endeavoured   to  compose  himself  to   rest. 

2  I)  3  By 
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By  these  means,  he  assures  us,  he  has  i 

beien  snatched  almost  from  death. 

Musgrave  recommends  blood-letting  irt 
the  asthma  of  retrocedent  gout  when  the 
patient  is  j'  ■•■  '  "^his  remedy,  which 
has  often  dom  ,  harm  in  ordinary 

cases  of  asth  mbi-e  to  be  dreaded 

here.     In  she  ,al  means  employed 

in  asthma  ,  recourse  to,  with 

this  caution,  still  greater  conse- 

quence in  a  :b  save  the  strength. 

'  A  similar  ob:   i  plies  to  all  the  other 

forhis  of  retrocedent,  as  well  as  atonic  gout, 
diarrhoea,  colic,  apoplexy,  palsy,  &c. 
'  From  what  has  already  been  said  of"  the 
third  fipecies  of  irregular  gout,  the  mis- 
placed, it  appears,  that  the  complaints  whfch 
have  been  known  by  this  name  are  nothing 
more  than  some  of  the  phlegmasia^  we  have 
been  considering,  supervening  in  a  gouty  ha- 
bit ;  and  the  only  thing  peculiar  to  the?r 
mode  of  treatment  in  such  a  habit,  is,  that 
evacuations  must  be  employed  with  itadre 
caution. 

The  gout  is  frequently  complicated  with 
other  diseases.     Its  fits  then  often  become 
remarkably  frequent  and  irregular,  and  re- 
sist 
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fiist  attention  to  diet  and  other  means  found 
in  ordinary  cases  to  relieve  it.  All  that  can 
then  be  done  is^  as  far  as  the  case  admits  of 
it|  to  combine  the  modes  of  treatment 
suited  to  the  different  complaints.  When  , 
they  cannot  be  combined,  the  most  urgent 
complaint  demands  pur  first  attention.  The 
presence  of  each  will  generally  modify  the 
treatment  of  the  other,  and  much  must  be 
left  to  the  discernment  of  the  physician 
^fter  he  is  made  acquainted  with  all  that 
cw  be  said  of  the  treatment  of  both.^ 

Such  is  the  treatment  of  the  various 
forms  of  gout.  What  has  been  said  of  it, 
particularly  of  the  treatment  of  regular 
gout,  sitfficiently  evinces  the  truth  pf  Hoff- 
man's observation,  that  this  disease  does 
not  bear  a  multiplicity  of  remedies,  and 
tbat  the  practitioner  ought  to  confine  him- 
self tP  a  few,  the  utility  of  wliich  expe- 
liepce  h^s  ascertained. 

♦  For  a  very  peculiar  kind  of  irregular  gout,  which 
I  do  not  find  mentioned  by  any  author  but  Liger,  and 
those  who  mention  it  from  his  Treatise,  the  reader  is 
Referred  to  the  369th  page  of  bis  work.  I  have  not 
quoted  any  part  of  this  account,  as  it  is  given  in  a 
very  vague  manner.  Liger^  indeed,  has  scarcely 
^treated  any  pai;t  of  the  subject  with  precision. 

2  D  4  BOOK 
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OF  THE  HEMORRHAGIC. 

W  E  are  nc  r  the  second  order 

of   synipton  -which  has    beea 

defined,  t 

Symptom:  i  which  the  locd^ 

disease  is  a  I  not  arising  froni 

.  external  inju 

In  this  or  ises  are  so  simple 

and  resemble  each  other  so  much,  both  in 
their  symptoms  and  mode  of  cure,  that  it  is 
not  necessary  to  consider  them  separately. 
There  is  one  disease,  indeed,  arranged  by 
Dr._CuI!en  in  this  order,  (as  a>sequela  of 
hxmoptysis)  which  it  will  be  necessary 
particularly  to  consider,  as  it  is  a  disease 
of  more  consequence  and  more  complicated, 
both  in  its  symptoms  and  mode  of  treat- 
ment, than  the  diseases  with  which  it  is 
arranged,  and  indeed  has  nothing  in  com- 
mon with  them  ;  namely,  the  phithisis  pul- 
monalis,  commonly  called  the  consumption 
of  the  lungs. 

Iq 
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In  treating  of  hemorrhagy  in  general,  I 
shall  allude  to  the  peculiarities  of  its  dif* 
ferent  genera. 

Dr.  CuUen  arranges  under  this  order  only 
four  genera ;  the  epistaxis,  or  bleeding  from 
the  nose;  the  haemoptysis,  or  spitting  of 
blood  from  the  lungs ;  the  haemorrhois,  or 
discharge  of  blood  from  small  tumors  about 
the  anus ;  and  the  menorrhagia,  or'  a  flow 
of  blood  from  the  uterus.  To  these  most 
authors  add  the  haematemesis,  or  vomiting  of 
blood,  and  the  hasmaturia^  or  bloody  urine. 
These  Dr.  Cullen  regards  as  seldom,  if  ever, 
primary  diseases.  Some  authors  have  still 
added  other  genera,  hemorrhagy  from  the 
gums  for  instance,  but  this  is  endless;  we 
might  with  equal  reason  regard  hemorrhagy 
from  the  fauces,  the  skin,  &c.  as  distinct 
genera.  These  rarely  occur,  and  when 
they  do  are  generally  symptomatic.  The 
faemorrhagies  I  shall  chiefly  have  in  view  in 
the  following  observations  are  the  four 
genera  of  Dr.  Cullen,  and  the  haematemisis 
and  haematuria. 
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Of  thp  Symptoms  of  the  Namorrhagia,  , 


J.  HE  symptor  «emorrliagix  may  | 

be    divided    into  hich   precede    the'' 

flow  of  blood,  and  which  accompany  j 

it. 

The  symptoms  ecede  considerabla  i 

hemorrhag}',  r  ose  which  appear^ 

at  the  commence  the  phlegraasiaCi 

or  indeed  of  fevers  in  general.  A  cold 
fit  comes  on,  the  skin  being  constricted  and 
the  extremities  cold,  with  weariness  of  the 
Jimbs,  pains  of  the  back  and  head,  costive- 
nesB,  flatulence,  and  other  febrile  symp<- 
fonts  ;  and  the  hot  fit,  in  which  the  pulse  is 
frequent  and  full,  and  in  many  cases  hard, 
is  often  formed  before  the  blood  appears. 

These  symptoms  are  generally  most  re- 
markable before  internal  hemorrhagy.  They 
are  very  generally  attended  with  a  train  of 
local  symptoms,  affecting  the  parts  from 
which  the  blood  is  about  to  flow. 

In  external  parts  we  can  often  observe 
some 


I  • 
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some  degfee  of  redness  and  swelling,  and 
whether  the  part  be  external  or  internal,  the 
patient  often  complains  of  a  sense  of  heat, 
fullness,  and  twision,  sometimes  of  weight 
land  pains  of  different  kinds  in  it  and  the  parts 
about  it.  But  the  local  symptoms  preceding 
bemorrhagics,  are  very  various,  and  differ 
according  to  the  situation,  nature,  and 
office  of  the  diseased  part. 

Before  tbe  appearance  of  epi  stasis,  we 
often  observe  all  the  symptoms  occasioned 
Iby  an  unusual  determination  of  blood  to  the 
head,  strong  beating  of  the  arteries  of  the 
head  and  neck,  flushing  and  swelling  of 
'the  face,  &c.  The  whole, head,  Hoffman 
observes,  is  sometimes  much  swelled,  the 
nostrils  being  hot  and  dry. 

Hemoptysis  is  preceded  by  affections'  of 
the  thorax.  The  patient  often  complains  of 
a  sense  of  vreight,  anxiety,  and  pains  about 
the  breast,  with  some  degree  of  dyspnoea, 
often  of  a  sense  of  heat,  sometimes  under 
the  sternum,  sometimes  moving  from  place 
to  place,  and  a  little  before  the  blood 
-appears  there  is  frequently  a  saltish  taste  in 
the  mouth.     At  length  a  tickling  at  the  top 

of 
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of   the   lar^-nx,    now  and   then   ex  lending" 
itself  along  the  trachea,  occasions  hawking, 
which   brings  up  a  little  blood  of  a  florid 
colour  and   more   or   less  frothy.     As   the 
quantity    of    blood   increjises,    there    is    a 


rattling  noise 
brought  up,    at 
hawking  than  1 
times  the  case  ir 

When  bloo(j 
attention   to 
from  the  ItingSj 
the  manner  in 


•pipe  before  it  ia 
;  comes  less  bj 
;,  which  is  some- 
it. 

imetimes  requires 
whether  it  comes 
or  fauces.     But  \ 
which   it  comes   generally 


indicates  from  what  part  the  blood  flows. 
Jf  from  the  stomach,  it  is  vomited,  not 
coughed  ;  if  from  the  fauces  or  nose,  it  is 
often  brought  up  without  either  hawking  or 
coughing;  or  if  from  its  falling  upon  and 
irritating  the  glottis,  some  degree  of  these 
takes  place,  the  history  of  the  case  and 
other  symptoms  will  generally  point  out  its 
source.  1"he  blood  from  the  stomach  and 
fauces  is  generally  of  a  dark  colour,  and 
unmixed  with  globules  of  air.* 

•  Sec  the   S4!9t  and  following  paragraphs  of  Dr. 
Cullen's  First  Lines. 

In 
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In  the  hsmorrhois  the  blood  is  seldom » 
perhaps  never,  discharged  till  small  tumors 
are  formed  about  the  anus,  either  externally 
or  on  the  inner  coats  of  the  intestine  a  short 
way   above  the  anus.     These   tumors  are 
more    or    less    distinct.      Sometimes  there 
appears  a  general  tumefaction  of  the  anus. 
The  tumors  are  termed  hemorrhoides,(piles); 
they  sometimes  continue  to  tease  the  patient 
without  discharging  blood,    and   are   then 
termed  the  blind  piles,  hemorrhoides  caecae. 
But    the    production    of    these    swellings, 
whether  external  or  internal,    is  generally 
preceded  by  a  variety  of  symptoms.     They 
often  leave  the  patient,  and  in  a  short  time 
again    make   their   appearance,    sometimes 
continuing  to  come  and  go  at  nearly  equal 
periods.     Every  time  they  appear,  they  are 
for  the  most  part  preceded  by  a  similar  train 
of  symptoms. 

Before  the  appearance  of  piles,  the  febrile 
symptoms  are  more  frequently  well  marked 
than  in  either  of  the  preceding  hemorrha- 
gies.  The  mouth  and  fauces  in  particular 
are  dry,  the  skin  constricted^  and  the  urihe 
at  once  pale  and  in  small  quantity.  The 
local  symptoms  too  are  more  numerous  and 

varied. 
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varied.     Vertigo,    head-acb,    stupor,    sick-  * 
ness,    and   other  symptoms   of   dyspepsia, 
often  precede  the  appearance  of  piles ;  and  j 
not  unfreqiietitly  there  is  a  fullness  of  tho  J 
chest,  with  some  degree  of  dyspncea,  often  4 


increased    by 
which    now    t 
colic  pains.  ;] 

of  weight  and  > 
Joins,  and  the 
with  a  d^ree 
thcK   syniptoms 


of     the    bowel^  | 
irc    affected    vh'illv| 

0  pain  or  a  sense 

1  in  the  back  and  j 
oinetimet  atfectedl 
less.  Along  with  I 
i   pain    about   thftfl 


anus,  with  heat  and  itching,  and  often 
sense  of  weight  extending  to  the  perineuoo^ 
accompanied  with  a  frequent  desire  to 
empty  the  rectum  and  bladder.  The  stools 
are  sometimes  bilious,  sometimes  mucous, 
and  many,  particularly  old  people,  are 
subject  to  a  prolapsus  ani;  but  these  symp- 
toms are  rather  to  be  regarded  as  causes, 
than  merely  preceding  symptoms  of  the 
piles. 

The  degree  of  the  forgoing  symptoms  is 
very  various  in  different  cases,  generally 
proportioned  to  the  degree  of  piles  which 
is  to  succeed. 
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A  serous  discharge  from  the  anus,  ac- 
companied with  some  degree  of  swellings 
now  anid  then  precedes  the  piles,  and  sorne*^ 
times  comes  in  place  of  them  and  the 
bleeding,  relieving  the  foregoing  symptoms 
in  the  same  manner  as  the  flow  of  blood 
does.  This  complaibt  has  been  called  die 
ha^morrhois  alba. 

The  symptoms  preceding  the  menorrhagia 
are  similar  to  those  which  precede  the  hae* 
morrhois.  As  the  menstrual  discbarge  is 
more  or  less  irregular,  that  is,  flows  in 
greater  quantity  and  lc»]ger  at  one  time 
than  another  in  most  women,  who  not- 
witstanding  enjoy  a  good  state  of  healthy 
every  little  excess  is  not  to  be  re- 
garded as  a  case  of  menorrhagia*  It  is  only 
when  the  discharge  is  such  as  to  debilitate 
that  it  is  to  be  regarded  as  a  disease. 

The  haematemasis,  or  vomiting  of  blood, 
is  preceded  by  affections  of  the  stomach  and 
parts  in  its  neighbourhood.  There  is  often 
pain  and  tension  of  the  left  hypochondrium 
and  much  anxiety,  with'  a  sense  of  tight- 
ness in  the  chest. 

Bloody  urine  is  frequently  not  preceded 

by 


J 
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by  any  remarkable  symptom  when  it  is  m-  • 
dependent:   of  calculous  affections.     Some- 
times  pains  of  the   back  and   considerable 'j 
nneasiiicss  In  the  region  of  the  kidney  de* 
note  its  approach. 

Such  arc  is  prcccdinj;  he- 

morj-hagies.  ,   however,  espc*  1 

cially  when  th  to  be  inconsider»J 

able,   occasion;  their  appearance-j 

without  any  |  aptora.   The  localj 

symptoms  m(  precede  hcmorr*! 

faagies. 

There  is  a  species  of  hemorrhagy  termed  by 
nosologists  passive,  which  is  never  preceded 
by  symptoms  of  fever,  that  is,  by  any  symp- 
tomatic of  the  hemorrliagy.  This  species  Dr. 
Cullen  has  properly  arranged  among  the  Lo- 
cales. It  either  originates  from  external  vio- 
lence.or  is  a  symptom  of  diseases  of  debility, 
scurvy,  typhus,  &c.  There  is  nothing  to 
be  said  of  the  symptoms  of  such  heraorrha- 
gies,  and  their  mode  of  treatment  will  suf- 
ficiently appear  from  what  will  be  said  of 
active  hemorrhagies.  These,  indeed,  wljen 
the  flow  of   blood  induces  a  great   d^ree 

of 
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of  debility,  may  be  said  to  be  changed  into 
passive  hemorrhagles. 

We  are  now  to  consider  the  symptoms 
which  attend  the  flow  of  blood.  On  this 
part  of  the  subject  a  very  few  words  will  be 
sufficient.  When  the  fever  has  been  consi- 
derable, it  generally  continues  till  the  blood 
ceases,  or  nearly  ceases,  to  flow.  The  same 
may  be  said  of  the  local  symptoms,  although 
in  general  there  is  an  abatement  of  both 
soon  after  the  blood  appears,  especially  if  it 
flows  freely.  There  is  no  hemorrhagy,  per- 
haps, which  so  constantly  relieves  the 
symptoms  which  precede  it,  as  the  epistaxis. 

When  the  loss  of  blood  is  great,  every 
part  of  the  body,  particularly  the  face,  be-^ 
comes  pale ;  the  patient  complains  of  gid-^ 
diness  and  other  symptoms  of  approaching 
syncope  ;  the  pulse  becomes  weak,  and  if 
the  hemorrhagy  proves  obstinate  and  pro- 
fuse, ceases  altogether,  complete  syncope 
coming  on.  Previous  to  death,  however, 
the  patient  falls  into  convulsions,  which 
.may  be  regarded  as  the  last  stage  of  fatal 
hemorrhagies. 

The  quantity  of  blood  lost  is  various, 
f  OL.  IT.  2  E  from 
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from  that  of  a  few  drops  to  many  quarts  ; 
nor  is  the  duration  of  the  complaint   less  ' 
various,    from   that    of  a  few    minutes   (o  j 
weeks  or  even  months.    The  quantity  ofl 
blood  which  may  upon  the  whole  be  lost»J 


it  is  evident 
tion  of  the 
suiqes  diffei 
the  part  from 
it  has  remaii 
the  age  anc 
from  the  lui 
that  efiused  troui  | 


much  on  the  dura-; 
The  blood  as*! 
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vs,  the  time  which 
■  the  cavities,  and 
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ly  more  florid  than 
t  a  distance  from 


this  organ.  If  blood  has  lain  for  some  time. 
in  any  of  the  cavities,  the  bladder,' rectum, 
uterus,  &c.  itassumesavery  dark  colour,  and 
often  forms  clots,  sometimes  of  so  firm  a  con- 
sistence as  to  resemble  flesh.  If  the  patient 
be  young,  the  blood  appears  of  a  loose  con- 
sistence and  full  of  globules.  In  middle 
age,  the  globules  are  less  numerous  and  the 
blood  of  a  more  adhesive  consistence.  In 
old  age  it  is  more  thin  and  watery.  In 
dropsical  habits  it  is  also  found  in  this  state; 
and  in  those  labouring  under  diseases  of 
great  general  debility,  thin  and  sanious. 

When 
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When  the  hlood  begins  to  flow,  if  the 
patient  has  been  well  previous  to  the  attack 
of  the  disease,  it  appears  in  the  healthy 
state,  except  that  it  is  generally  covered 
with  the  bul^  coat,  as  in  the  phlegmasia?, 
but  becomes  thinner  as  it  continues  to  flowt 

The  diagnosis  of  hemorrbagies  is  suffi- 
ciently evident ;  on  the  prognosis  it  will  be 
necessary  to  make  a  few  observations.  In 
habits  much  reduced  by  previous  disease  oi' 
other  causes,  particularly  in  those  which 
shew  a  tendency  to  dropsy,  even  a  moderate 
loss  of  blood  may  prove  dangerous.  In  ad- 
vanced age  hemorrbagies  are  more  to  be 
feared  than  in  youth  and  the  vigour  of  life. 

But  whatever  be  the  habit  or  age  of  the 
patient,  if  the  blood  flows  profusely,  if  the 
lips,  nails,  and  other  parts  become  pale,  if 
the  extremities  become  cold,  and  the  patient 
fall  into  syncope,  especially  if  there  be  any 
convulsions  of  the  limbs,  the  danger  is  very 
great. 

It  is  not  to  be  overlooked,  however,  that 
syncope  is  often  a  means  of  checking  he- 
morrbagies, for  as  the  vis  a  tergo  tending 
to  propel  the  blood  from  the  vessels  is  inter- 

2  E  2  rupted, 
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rupted,  or  nearly  so,  in  syncope,  the  blood  1 
generally  ceases  to  flow,  and  during  this  , 
time  the  bleeding  vessels  are  often  closed,  - 
partly  by  their  own  contraction  and  partly  1 
by  the  blood  coaculating  in  them,  so  that  i 


the  feeble  vis  i 
syncope  is  of 
these  obstacles,  ; 
hemorrliagy  is  re 

The  danger  i 
not  always  p 
blood,  as  they  ( 
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agies, 
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or  presence  of  other  diseases.  Few  com- 
plaints are  less  to  be  dreaded  than  epistaxis 
in  children  ;  but  old  people  subject  to  it  are 
in  danger  of  apoplexy.  Although  the  loss 
of  blood  by  haemoptysis  be  very  inconsider> 
able,  it  is  an  alarming  complaint,  because 
it  indicates  a  tendency  to  phthisis. 
The  appearance  of  the  blood  in  hemorrha- 
'  gies  assists  the  prognosis.  Tbe  firmer  its 
consistence,  the  greater  the  proportion  of 
red  globules  ;  and  the  less  considerable  the 
buffy  coat,  the  less  is  the  danger.  The 
danger  is  great  when  the  blood  becomes 
watery,  and  still  greater  if  it  assumes  a  sa- 
nious 
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nious  appearance.  When  we  come  to  speak 
of  the  causes  of  hemorrhagy,  we. shall  find 
that  an  attention  to  them  also  is  necessary 
in  (rollecting  the  prognosis.  I  have  already 
had  occasion  to  observe,  that  hemorrhagica 
are  apt  to  return  periodically^  the  prognosis 
therefore  is  collected  not  only  from  the 
symptoms  while  the  hemorrhagy  is  present, 
hut  from  tHe  state  of  the  patient  also  during 
the  interval.  If  he  enjoys  his  usual  health, 
has  a  good  appetite,  and  does  not  lose  flesh, 
there  is  little  to  be  apprehended.  But  if  he 
is  low  spirited  and  indolent,  if  the  appetite 
fails,  and  the  countenance  becomes  pale 
and  emaciated,  particularly  if  symptoms  of 
dropsy  appear,  the  danger  is  very  great,  un- 
less* the  return  of  the  hemorrhagy  can  be 
prevented. 

CHAP.  II. 
Of  the  Causes  of  the  Hamorrhagice. 

X  HE  remote  causes  of  hemorrhagy,  like 
those  of  the  phlegmasiae,  are  very  sipple. 
Those  of  a  sanguine  habit,  slender  make, 

2  f:  3  and 
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and  delicate  constitution,  are  most 
to  hemorrhagy.  The  robust  and  laboriou»  ] 
are  least  subject  to  it,  that  is,  those  wbo90«J 
vascular  system  is  most  delicate  are,  as  w«l 
might  a  priori  hare  supposed,  most  subjectl 
to  ruptures  ii  Iso  obser\'ed,  that.] 

the  places  frc  lemorrhagies  ma 

frequently  h  hose  in  which  tbAj 

blood-vessels  i  imerous,  the  intezitj 

nal  membrane  c,  the  lungs,  &.c  tl 

.    Why  differ!  dispose  to  difiero 

bemorrhagies,  diiBcuU  to  explain. 

Epistaxis  is  most  common  in  children ;  hre- 
moptysis  from  puberty  to  between  thirty 
and  forty ;  hsemorrbois  from  this  period  to 
about  sixty ;  and  hemorrhagy  from  the  kid- 
neys and  the  brain  in  advanced  old  age. 
There  is  no  period  of  life,  however,  at 
which  any  of  the  hemorrbagies  may  not 
occur.* 

"When  the    reader  is   made    acquainted 

*  Various  hypotheses  have  been  advanced  to  explua 
the  tendency  of  different  times  of.  life  to  different  be- 
morrhagies, but  as  they  are  in  general  very  unsatis&c- 
tory,  I  shall  rioi  detain  the  reader  with  any  account 
of  them. 

with 
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with  the  occasional  causes  of  hemorrhagy, 

m 

it  will  be  less  difficult  to  conceive  why  the 
dbangeable  weather  of  autumn  and  spring 
•hould  be  more  faronrable  to  their  produc- 
;tion,  than  the  more  equal  temperature  of 
summer  and  winter. 

There  are,  perhaps,  no  diseasies  which 
leave  behind  them  so  strong  a  predisposition 
to  future  attacks,  as  hemorrhagies,  whidi 
eeems  partly  to  arise  from  the  ruptured  ves* 
eels 'and  those  in  their  neighbourhood,  in 
comequence  of  the  distension  they  have 
suffered,  being  left  in  a  state  of  debility, 
^bich  occasions  a  determination  of  blood 
Co  the  part,  and  partly  from  loss  of  bloody 
as- 1  have  more  than  once  had  occasion  to 
observe^  disposing  to  plethora,  the  powers 
ot  assimilation  seeming  constantly  to  pre^^ 
pare  a  quantity  of  blood  proportioned  to  the 
demand  for  it. 

Of  all  the  predisposing  causes  of  he- 
morrhtigies,  plethora  is  the  most  frequent ; 
all 'the  causes  of  which  consequently  may 
)i>e  regarded  as  predisposing  causes  of  these 
diseases. 

2  £  4     '  Almost 
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Almost    all    the   foregoing 
occasionall)'  as  exciting  causes. 

It  is  a  common  observatioo,  that 
hemorrhagies   which  are  caused  by 
plethora,  are  of  all  hemorrhagies  proceeding 
from   internal  :  easily    removed, 

and   most   fn  e  spontaneously; 

an    observaii'  aight    have    beeD 

made,    a.  prit  this  instance  the 

disease  necess  s  its  cause, 

III  active  h  lere  seems  alwa' 

to  be  a  rupture  i  lore  small  vessels*: 

It  has  been  supposed,  indeed,  that  an  in- 
creased force  of  circulation  may  so  dilate 
the  excreting  vessels  as  to  occasion  aa 
etfusion  of  blood  independently  of  rupture. 
This,  however,  appears  extremely  impro- 
bable, especially  when  we  consider  that  da 
increased  force  of  circulation  tends  to  in- 
vigorate, not  to  relax.  This,  indeed,  seems 
frequently  tohappen  in  passive hemorrhagieSf 
particularly  those  which  appear  in  diseases 
pf  extreme  debility,  and  which  seem  to  be 
merely  the  consequence  of  extreirie  re- 
laxation of  the  vessels  and  tenuity  pf  the 
blood.    The  remote  causes  of  active  he- 


be 
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'moniiagy  are  all  such  as  tend  to  occasion  a 
rupture  of  the  vessels.  They  all  occasion 
a  turgescence  in  the  part  from  which  the 
blood  is  about  to  flow.  If  the  vessels 
yit  Id  without  being  ruptured,  inflammation 
jtakfts  place.  Hence  some  degree  of  inflam- 
mation always  precedes  active  hemorrhagy. 
When  a  rupture  happens  in  any  of  the 
vessels  of  the  part,  the  whole  are  relieved. 
Thus  in  epistaxis,  the  preceding  fullness 
and  redness  are  often  equal  in  both  nostrils. 
It  rarely  happens,  however/  that  an  he- 
morrhagy from  both  takes;  place  at  the 
same  time ;  the  first  vessel  which  gives  way 
in.  either  nostril:  relieves  the  turgescence  of 
both. 

.  Dr.  CuUen  enumerates  seven  occasional 
causes  of  hemorrhagy ;  namely,  external 
bfsat ;  a  considerable  and  sudden  diminution 
of  the  weight  of  the  atmosphere ;  whatever 
increases  the  force  of  the  circulation  ; 
violent  exercise  of  particular  parts  of  the 
]body ;  certaiu  postures  of  the  body  or  liga- 
tures ;  a  particular  state  of  certain  vessels 
from  the  frequent  repetition  of.  hemorrhagy; 
9Qd  Iffitly,  cold  externally  apjplied. 

Qn 
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On  comparing  these  causes  of  hemorrfaagf 
with  what  has  been  said^  the  manner  in 
which  they  act  will  be  sufficiently  obyioosi 
with  the  exception  of  cold,  whose  operation 
it  is  mace  dif^cult  to  trace.  It  seems  to  be 
chiefly  by  exciting  some  degree  of  synocha^ 
jthat  cold  occasions  hemorrhagy,  that  is,  by 
iqereasing  the  vis  a  tergo,  which  probably 
in  a  great  measure  proceeds  from  its  debiU- 
tating  the  vessels  of  the  skin. 

Such  are  the  causes  of^  faemorrtiagy  in 
general.  Certain  hemorrhagies  proceed  froni 
other  causes,  particularly  affecting  the  part 
from  which  the  blood  flows.  An  ulcer  iq 
the  kidney sy. ureters,  bladder,  stomach,  in- 
testines, &c.  is  not  an  uncommon  cause  of 
Jiemorrhagy.  The  contents  of  these  cavi- 
jties  being  of  an  irritating  quality,  or  occa<* 
Moning  too  great  a  degree  of  distension, 
often  has  the  same  effect.  The  last  cause  is 
frequently  the  means  of  renewing  he- 
fnorrhagy  of  the  stomach  and  intestities,  in 
preventing  which  it  is  necessary  to  caution 
the  patient  against  too  much  repletion,  par- 
ticularly against  taking  copious  draughts. 
Sudden    repletion    probably   acts    also    by 
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compressing  the  liver^  thus  tending  to  ob- 
struct  the  circulation  through  it^  and  conse- 
/quentlj  oppose  an  obstacle  to  the  free  return 
of  the  blood  from  the  intestines.  I  know 
a  person  in  whom  a  copious  draught  will  at 
iany  time  induce  hemorrhagy  from  the  in- 
testines. A  malconfirmation  of  the  thorax: 
Tery  frequently  proves  a  predisposing  cause 
of  haemoptysis^  and  when  to  a  considerable 
degree  an  exciting  cause*  The  same  may 
be  said  of  pressure  from  a£fections  of  neigh- 
Jbouring  viscera^  &c.  as  in  hsmoptysis  from 
sdiirrous  liver,  &c. 


.  I 


CHAP.  III.  » 

■ 

Of  the  Treq,tment  of  the  Hcemorrhagi€d, 

jLVIaNT  seem  to  have  r^arded  all  sponta<» 
neons  hemorrhagies  as  proceeding  from  a 
plethoric  state  of  the  jsystem^  and  have 
maintained  that  no  remedy  should  be  em^- 
ployed  to  check  an  hemoniiagyy  unless  it  is 
so  profuse  as  to  be  attended  with  immediate 
idanger.     In  these  positions,  however,  many 

important 
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important  circumstances  are  overlooked. 
"-  In  entering  upon  this  subject,"  says  Dr. 
Cullen,  "  the  first  question  which  presents 
**  itself  is,  whether  the  cure  of  hemorrha- 
"  gies'  ought  to  be  attempted  by  art,  or  if 
*f  they  should  be  left  to  the  conduct  of 
**  nature.  The  latter  opinion  was  the 
^*  favourite  doctrine  of  the  celebrated  Dr. 
^*  Stahl  and  his  followers.  They  main- 
^'  tained  that  the  human  body  is  much  dis- 
^'  posed  to  a  plethoric  state,  and  conse- 
^  quently  to  many  disorders  which  nature 
endeavours  to  obviate  and  relieve  by 
exciting  hemorrhagy.  That  this  therefore 
is  often  necessary  to  the  balance  or 
^  health  of  the  system.  That  it  is  accord- 
"  ingly  to  be  generally  encouraged,  some- 
^^  times  solicited,  and  is  not  to  be  suppressed 
"  unless  when  it  goes  to  great  excess,  or 
<'  happens  in  parts  in  which  it  may  be 
^'  dangerous.  Much  of  this  doctrine  may 
*'  be  admitted.  .The  human  body  upon 
^*  many  occasions  becomes  pretematurally 
**  plethoric,  and  the  dangerous  consequences 
^'  which  might  from  thence  be  apprehended 
^'  seem   to   be  obviated   by  a  hemorrhagy 
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*'  taking  place ;  and  the  necessity  of  he- 
*'  morrhagy  further  appears  from  hence, 
"  that  the  suppression  of  it:  seems  to  occa- 
'*  sion  many  disorders.  All  this  seems  to  be 
"  just,  but  in  the  conclusion  drawn  from  it 
*'  there  is  a  fallacy.  It  appears  to  me  cer- 
"  tain,  that  hemorrhagy,  either  upon  its 
*'  first  attack,  or  upon  its  after  occurrence,  is 
'*  never  necessary  to  the  health  of  the  body, 
^<  excepting  upon  the  supposition  that  the 
*'  plethoric  state,  which  seems  to  require 
*'  the  evacuation,  cannot  be  otherwise  pre- 
vented or  removed ;  and  as  I  imagine  it 
possible  by  other  means  to  prevent  or 
remove  a  plethoric  state,  so  I  do  not 
think  that  hemorrhagy  is  in  all  cases 
*'  necessary.  In  general  I  am  of  opinion 
"  the  hemorrhagy  is  to  be  avoided ;  first, 
^*  because  it  does  not  always  happen  in  parts 
•*  where  it  is  safe ;  secondly,  because  often 
"  while  it  does  relieve  a  plethoric  stat?,  it 
may  at  the  same  time  induce  a  very 
dangerous  disease;  thirdly,  because  it 
may  often  go  to  excess,  and  either  en- 
danger life  or  induce  a  dangerous  infir- 
^'  mity ;  and,  lastly,  because  it  has  a  ten- 
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**  dency  to  increase  the  plethoric  state  it  was 
^'  meant  to  relieve^  to  occasion  its  own 
"  recurrence,  and  thereby  to  induce  a 
"  habit,  which,  if  left  to  the  precarious 
^^  and  unequal  operation  of  nature,  maj 
"  from  the  frequent  errors  of  this  be 
'*  attended  with  much  danger.  It  is  fur- 
"  ther  to  be  considered  that  hemorrbagies 
"  do  not  always  arise  from  the  necessities 
"  of  the  system,  but  often  proceed  from 
**  incidental  causes.  It  appears  to  me  that 
^'  all  hemorrbagies  of  the  latter  kind  may  be 
'^  immediately  suppressed,  and  the  repetition 
\*  of  them,  as  it  induces  a  plethora  and  a 
**  habit  not  otherwise  necessary,  may  be 
"  prevented  with  great  advantage.  Upon 
.*'  the  whole  of  this  subject  I  conclude,  that 
"  every  preternatural  hemorrhagy,  or,  in 
"  other  words,  every  one  except  that  of  the 
"menses  in  females,  is  to  be  avoided,  and 
"  especially  the  returns  of  it  prevented/*  To 
these  observations  nothing  need  be  added. 

The  means  employed  in  hemorrhagy  may 
be  divided  into  those  which  moderate  or 
check  the  flow  of  blood,  and  those  which 
prevent  its  return. 

The 
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The  means  of   moderating  or  checking 
hemorrhagy    may   be    divided    into    those 
which  act  on  the  system  in  general,  or  on 
parts  at  a  distance  from  that  from  which  the 
blood  flows,  and  those  whose  action  is  con- 
fined to  that  part.     From  what  has  been 
said  of  active  hemorrhagy,  the  reader  will 
perceive   that  the  flow   of  blood  is  often 
supported  by  the  febrile  state  which  attends 
it,    in  which  th^  blood  is  propelled  with 
more  than  its   usual   force.      A   principal 
indication  in  active  hemorrhagy,  therefore, 
is  to  diminish  excitement,  and  the  different 
means  pointed  out  for  this  purpose  must 
occasionally  be  had  recourse  to.      Those 
which  constitute  what  has  been  called  the 
antiphlogistic  regimen,    and  consist  in  the 
removal  of  every  cause  of,  irritation,  are  in 
all  cases  essential.     The  patient  must  be 
kept  quiet  and  still,  every  exertion,  either 
of    mind  or  body    proving  hurtful.      The 
regular  excretion  of  the  faeces  is  particularly 
to  be  attended  to,  and  the  means  etnployed 
for  this  purpose  must  be  of  that  kind  which 
occasion  least  irritation. 

Unless  the  strength  be  greatly  exhausted, 
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in  which  case  mild  broths  and  same  of  the 
mildest  kinds  of  animal  food  may  be  used^ 
the  patient  should  be  confined  to  a  vegetable 
diet.  There  is  nothing  of  greater  im- 
portance  than  a  constant  supply  of  cool 
fresh  aifi  and  the  drink  should  be  cold. 
The  use  of  acidulous  fruit,  cream  of  tartar, 
nitre,  vegetable  acids,  or,  what  is  preferable 
on  account  of  its  astringency,  vitriolic  acid, 
in  the  drink  is  beneficial*  All  refrigerents 
are  useful  in  active  hemorrhagy. 

Even  the  most  povverful  means  of  alhy- 
ing  excitement,  blood-letting,  which  at 
first  sight  we  should  suppose  at  all  times  im- 
proper, is  sometimes  advisable.  **  lam  ready 
"  to  allow,*'  Dr.  Cullen  observes,  '*  that  the 
"  practice  of  blood-letting  in  hemorrhagies 
"  has  been  often  superfluous,  and  sometimes 
"  hurtful,  by  making  a  greater  evacuation 
"  than  was  necessary  or  safe.  At  the  same 
"  time  I  apprehend  it  is  not  for  the  mere 
"  purpose  of  evacuating,  that  blood-letting 
"  is  to  be  practiced  in  the  cure  of  he- 
**  morrhagy,  but  that  it  is  farther  necessary 
"  for  taking  off  the  inflammatory  diathesis 
"  which  prevails,    and    the   febrile    spasm 
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"  that  bas  been  formed.  Accordingly,  in 
the  case  of  hemorrhagy,  when  the  pulse 
is  not  only  frequent  but  hard  and  full, 
'*  and  does  not  become  softer  or  slower  on 
"  the  flowing  of  the  blood,  and  when 
**  the  effusion  is  profuse,  or  threatens  to 
"  become  so,  it  appears  to  me  that  blood-* 
*'  letting  may  be  necessary,  and  I  have 
"  often  found  it  useful.  It  seems  probable 
also,  that  the  particular  circumstances  of 
venesection  may  render  it  more  powerful 
"  for  taking  off  the  tension  and  inflamma- 
"  tory  irritation,  than  any  gradual  flow  from 
*'  an  artery."  Blood-letting  may  often  be 
employed  with  advantage,  however,  even 
where  the  discharge  of  blood  is  considerable, 
if  the  febrile  symptoms  run  high,  especially 
if  the  hemorrhagy  be  from  a  part  where  a 
wound  is  dangerous.  Blood-letting  is  often 
proper  also  for  the  purpose  of  removing  the 
symptoms  which  precede  hemorrhagy, 
when  they  are  considerable ;  not  only  be- 
cause, by  relieving  these  symptoms,  it  may 
sometimes  prevent  a  greater  loss  of  blood, 
but  because,  in  habitual  hemorrhagy,  it  is 
often  of  consequence  to  break  the  habit, 
TOL.  IV.  2  F  which 
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which  occasions  a  constant  determination  of 
blood  to  the  part. 

Burserius  and  others  have  recommended 
blood  to  be  taken  during  bemorrbagy  from 
the  p^rts  in  the  neighbourhood  of  that  from 
which  the  blood  flows.  The  hemorrbagjr 
itself,  however,  seems  to  serve  all  the  pur- 
poses of  local  blood-letting.  Dry  cupping 
has  with  more  propriety  been  employed. 
Local  blood-letting  may  be  employed  with 
advantage,  as  a  means  of  removing  the 
local  symptoms  which  precede  hemorrhsgy* 
Blisters  are  used  with  the  same  view. 

When  the  local  symptoms,  indicating  a 
tendency  to  hemorrhagy,  shew  themselves, 
blisters  and  local  blood-letting  are  employed 
for  the  same  purpose  as  in  inflammation; 
and  should,  as  in  the  latter  case,  and  for 
'  the  same  reasons,  be  recommended  along 
with  general  blood-letting  when  the  vis  a 
tergo  is  great,  and,  instead  of  it,  when  the 
habit  is  debilitated,  or  the  affection  of  the 
system  inconsiderable.  The  state  of  the 
part  previous  to  the  flow  of  blood,  as  was 
observed  in  the  introduction  to' this  part,  is 
in  fact  that  of  inflammation.     When  both 

blisters 
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blisters  attd  blbod-ietliiig,  whisthe^r  Jbcal  pr 
gttieral,  are  judged  proper,  the  bloOfd- 
lettinfg  ought  al'^tnays  to  precede  the  blisters. 

Blrsters  have  been  recommended  with  a 
view  to  moderate  the  fever  which  attends 
bttnorrhagies,  without  regard  to  the  local 
afiection.  I  have  more  than  once  bad 
occasion  to  observe,  that  blisters  have  little^ 
if  any,  power  to  allay  fever,  eicept  by 
telievihg  some  local  affection  which  sup- 
ports it ;  and  if  they  are  not  so  applied  as  to 
bave  this  effect,  particularly  at  an  early 
|>eriod  of  hemorrhagy,  by  increasing  the 
impetus  of  the  blood,  they  may  do  harm. 

There  is  some  difference  of  opinion  re- 
specting the  employment  of  cathartics  in 
hemorrhagy.  With  regatd  to  the  employ- 
tlient  of  drastic  or  irritating  cathartics> 
there  cannot  be  two  opinions;  but  many 
practitioners  have  maintained  that  the 
feihibition  of  mild  cathartics,  so  as  to  keep 
Up  a  degree  of  diarrhoea,  is  useful,  on  the 
supposition  that  hemorrhagy  often  proceeds 
from  tenuity  of  blood,  which  they  endea- 
vour to  obviate  by  drawing  off  the  serous 
{iart»     As  far  as  respects  active  hemorrha* 
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gieSi  this  opinion  seems  to  be  &1se.  From 
the  several  causes  of  active  ^  hemorrhagy 
which  have  been  mentioned,  the  reader 
will  perceive  that  there  is  no  reason  for  such 
a  supposition,  and  in  very  exhausted  habits, 
where  the  hemorrhagy  is  more  of  the 
passive  kind,  and  its  cause  may  in  part  at 
least  be  morbid  tenuity  of  the  blood,  to 
endeavour  to  relieve  the  hemorrhagy,  by 
inducing  another  evacuation,  is  at  least  a 
very  precarious  practice.  The  same  obser- 
vation applies  to  cases  in  which  active 
hemorrhagy  continues  till  it  exhausts  the 
strength,  and  renders  the  blood  thinner  than 
it  ought  to  be.  Upon  the  whole  it  would 
seem,  that  to  prevent  any  accumulation  of 
faeces  is  the  chief,  if  not  the  only,  purpose 
for  which  laxatives  should  be  employed  in 
hemorrhagy. 

The  same  ideas  which  led  to  the  use  of 
cathartics,  induced  physicians  to.  prescribe 
diaphoretics  in  these  complaints.  They  had 
still  in  view  to  carry  off  the  thinner  parts 
of  the  blood.  This  class  of  medicines, 
although  the  theory  which  first  led  to  their 
use  has  fallen  into   neglect,    is  employed 

with 
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with  advantage  for  the  purpose  of  relieving 
the  febrile  state  which  precedes  and  supports 
active  hemorrhagy. 

The  older  practitioners  recommended  a 
great  variety  of  medicines  for  the  purpose 
of  promoting  perspiration ;  acids^  anodynes, 
diascordium,  milfoil,  veronica,  nitre,  cam- 
phlre,  &c.  Antimony,  mercury,  and  saline 
preparations,  are  the  diaphoretics  which  seem 
to  be  best  suited  to  active  hemorrhagy, 
especially  where  the  pulse  is  very  jstrong 
and  hard,  and  the  nausea  occasioned  by  the 
first  is  often  useful  here  as  in  inflammation, 
by  diminishing  the  vis  a  tergo. 

The  observations  made  when  we  were 
speaking  of  the  phlegmasia?,  respecting  the 
digitalis,  and  other  medicines  which  act  in 
the  same  way,  are  applicable  here. 

The  reader  will  find  opiates  very  generally 
recommended  in  hemorrhagy.  An  indis- 
criminate use  of  them  he  will  readily 
perceive,  from  what  has  been  said,  is  dan- 
gerous. They  are  improper  while  much  of 
the  phlogistic  diathesis  remains,  and  the 
poise  continues  full  and  strong.  After  this 
state  has  been  overcome  by  proper  remedies, 
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or  the;  continuance  of  the  diseaae^  opiakeft 
tend  to  check  the  flow  of  blood..  They  aW' 
particularly  indicated  with  v^Vfik.  aAd  cutoft 
-when  subsultus  tendinum  or otiher  spasmodic 
afiections  supervene. 

A  variety  of   astringent   medicmes;  an 
given  internally^   fdr  the  purpose  of  coor 
,  stricting  the  vessels,  and  thufl  checking  tbft 
bemorrhagy.      The  vitriolic  ^qid^    I  hftfe 
already  h^d  occasion  tp  ineot^on ;  aluiB#  ia 
which  it  is  combined  with  an  earth/ ia.mom 
powerful.      Lead>    iron^    oa]c  galls,    bajck^. 
&;c.   have  been  recommended^     If  any  of: 
these  is  more  powerful  than  alum^  it  ia  leadi 
the  acetate  of  which  has  been  much  piaised. 
It  is  almost  unnecessary  to  caution  against 
the  long   continued  use  of  this  mediciq^i 
even  in  small  doses.     Where  it  is  of  great 
importance  to  check  the  hemorrhagy,    it 
may  occasionally  be  exihibited  with  advasin 
tage.     It  should  be  given  in  combinatioib 
with  mucilagCi    or,    what  is  better^   soflMt 
tenacious  extract,  as  far  as  possible  to  obvi-. 
ate  its  effects  on  the  stomach  and  bowels* 

The  bark  and  steel  are  chiefly  indicated 
when  the  strength,  fr^om  the  continuance  o£ 

the 


the  disiease  or  other  causes,  being  greatly 
exhausted,  the  eomplaint  partakes  more  of 
the  pa^ire  than  active  hemorrhagy . 

The  older  practitioners  emplojred  various 
ibeatisr  iti'  this  complaint,  with  a  view  to 
form  some  degree  of  congestion  in  parts  at 
a  distance  from  that  from  which  the  blood 
flows ;  warm  clysters,  fomentations,  baths> 
(which  were  often  composed  of  warm  wine 
and  other  irritating  ingredients) frictions,  liga* 
tores  thrown  round  the  limbs,  &c.  And  at 
the  same  lime  that  these  were  employed,  re- 
frigerant applications  were  made  to  the  parts 
in  the  neighbourhood  of  those  from  which 
the  blood  flowed.  It  is  evident  that  most 
of  the  remedies  just  mentioned  (all  the 
most  powerftil  of  them)  are  of  an  irritating 
Batun^,    and  therefore  of   doubtful    effect 


much  of  the  inflammatory  diathesis 
prevails. 

I  have  already  had  occasion  to  observe, 
that  syncope  is  often  serviceable  in  checking 
hemorrhagy;  it  is  improper,  therefore,  to 
use  nleans  to  prevent  it.  All  kinds  of  cor- 
dials are  on  this'  account  to  be  avoided. 
Strong  odours,  and  every  other  means  of 

2  F  4  rouzing 


450  HJBM0RRHA6IJE. 

rouzing  the  patient,  are  improper ;  and  if, 
from  the  situation  of  the  part,  some  degree 
of  the  erect  posture  has  been  judged  proper, 
the  patient  should  not  be  laid  in  the  hori- 
zontal posture  with  a  view  to  prevent  syn- 
cope.   These  observations,  however,  do  ncrt 
apply  when   the  hemorrhagy  has  become 
passive.     Syncope   is   then   attended   with 
great  danger,  and  must  be  prevented  by  the 
usual  means. 

Many  superstitious  remedies  have  been 
employed,  and  by  the  impressiop  made  on 
the  mind  have  sometimes  proved  service- 
able. 

Such  are  the  remedies  acting  on  the  sys- 
tem in  general,  or  on  parts  at  a  distance 
from  that  from  which  the  blood  flows. 
We  are  now  to  consider  those  whose  action 
is  confined  to  that  part,  and  which  seem  to 
act  by  occasioning  a  contraction  of  the 
bleeding  vessels. 

The  various  astringents  just  mentioned 
are  employed  for  this  purpose,  particularly 
alum  and  the  acetate  of  lead.  The  sulphate 
of  zink  is  among  the  most  powerful.  The 
reader  will  find  many  astringent  applications 
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enumerated  by  the  authors  who  treat  of 
hemorrhage.  Dr.  Cullen  observes,  that  the 
most  powerful  of  all  astringents  in  he* 
morrhagy,  appears  to  him  to  be  cold-.  It  is 
useful,  we  have  just  seen,  applied  generally 
by  an  atmosphere  of  a  low  temperature. 
When  it  is  applied  to  the  part,  it  is  of  acl- 
vantage  to  apply  it  suddenly,  and  at  the 
same  time  to  parts  in  the  neighbourhood. 

Pressure  is  a  powerful  means  of  checking 
hemorrhagy,  when  it  can  be  applied  to  the 
bleeding  vessels ;  and  in  obstinate  he- 
morrhagy  it  is  proper,  where  it  can  be  done, 
to  secure  the  larger  vessels  by  ligature. 

With  regard  to  the  means  by  which  the 
disposition  to  hemorrhagy  is  counteracted, 
a  few  observations,  in  addition  to  what  has 
been  said  of  its  causes,  will  be  sufficient. 

A  plethoric  state  of  the  system,  we  have 
seeu,  is  one  of  the  most  common  of  these 
causes ;  and  this  state  has  almost  always 
either  been  the  original  cauise  of  the  disease, 
or  has  been  induced  by  it.  This,  therefore, 
is  the  habit  of  body,  which  we  are  to  cor- 
rect during  the  intervals. 

The 
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The  means  of  correcting 

;  plethora  X  fiavC^ 

more  than  once  had  occasion  to  mention.*    '  S 

We  have  two  things  chiefly  in  Tiew,  to'^l 

diminish  the  ingesta,  and 

increase  tlie  cs-'^H 

creta. 

^1 

It  is   diffi« 

the  appetite  for'^| 

food,  so  tjiat  il 

proper  to  recora-  ^M 

mend  such  as 

)arativeiy  a  smatf^^H 

quantity  of  r 

Vegetable  foo#  ^M 

il  best  calcu 

1  plethora,  but  it  H 

is  necessary, 

nding  it,   to  pay  H 

some  attention 

nt's  habits.    The"  ^ 

same  may  be  sam 

ituting  water  for 

more  nourishing  and  stimulating  fluids. 

The  best  and  most  effectual  way  of  in- 
creasing the  excreta,  is  exercise.  Cold' 
bathing  and  tonic  medicines,  by  increasing 
the  tone  of  the  vessels,  tend  to  prevent  ple- 
thora, and  are  doubly  indicated  when  ttie 
loss  of  blood  has  occasioned  much  debility. 

Those  tonics,  however,  which  increase- 
much  the  force  of  the  cireulation,  particu- 
larly bark  and  steel,  are  doubtful  remedies, 
as^they  may  be  the  means  of  renewing  the 

•  See  Dr.  CuUen's  First  Lines,  from  the  782d  to 
the  788th  paragraph. 

hemorrhagy. 


hemorrhagy.  Mild  aromatics  and  bitters 
are  safer.  But  the  most  effectual  of  this 
class  of  remedies,  are  astringents,  which 
shew  little  or  no  tendency  ta  increase  the 
force  of  the  circulation,  particularly  alum 
and  the  vitiioliq  acid.  Bark  and  steel  during 
the  interval,  as  during  the  hemorrhagy,  aro 
particularly  indicated  wheti  it  is  of  the  pas- 
sive kiBd. 

When  the  hemorrhagy  has  left  much  de-^ 
l>ility«,  it  is  often  necessary  to  use  a  more 
nourishing  diet.  We  are  sdll,  however,  to 
choose  that  which  is  least  irritating.  The 
flesh  of  young  animals  is  to  be  preferred  to 
that  o£  old;  and  wine,  if  used  at  all,  should 
be  diluted.  And  although  a  pretty  full  diet 
may  be  necessary  for  some  time  after  the 
hemorrhagy,  yet,  as  soon  as  the  strength  ia 
mstored^  it  should  be  our  view  to  bring  th^ 
patient  to  that  mode  of  }ife  which  is  best 
calculated  to  prevent  plethora,  still,  how*-^ 
ever,  with  some  regard  to  that  he  has  beenr 
accustomed:  to. 


6HAP. 
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CHAP.  IV.                     '   '^^^H 

Of  the  Phthisis  Pulmonalii.         ^M 

There                  i 

it  arranged  under 

the  order  of 

of  so   much  im- 

portance  as 

ulmonalis,  which 

Dr.Cullen  ra 

lala  of  haemopty- 

sis.     It  will  I 

to  consider  it  at 

some  length.                       1 

efines  this  disease. 

General    e 

d   debility,    witl^^y 
for  the  most  part,^| 

cough,  hectic       e.             1 

a  purulent  expectoration. 

If  we  except  the  last  of  these  symptoms, 
which  in  a  large  proportion  of  phthisical 
cases,  never  appears,  this  definition  will  be 
found  to  apply  to  glandular  Sections  of  the 
abdomen,  as  well  as  to  phthisis ;  and  for 
the  purpose  of  distinguishing  the  two  cases, 
Uie  former  of  which  I  have  often  seen  mis- 
taken fqr  the  latter,  it  may  he  proper  to 
add  to  the  foregoing  definition,  without 
any_  tyisipn  or  tenderness  of  the^bdonoen. 
It  is  true,  indeed,  that  the  greater  severity 
of  the  cough  will  often  serve  to  distinguish 
phthisical 
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phthisical  cases ;  in  these,  however,  the 
cough  is  sometimes  slight,  and  has  even,  it 
is  said,  been  wholly  absent.*  I  have  already 
had  occasion  to  mention  the  leading  symp* 
toms  of  hectic  fever. 

Dr.  Cullen  divides  phthisis  into  two  va^ 
rieties,  the  phthisis  incipiens  without  puru- 
lent expectoration,  and  phthisis  confirmata 
with  purulent  expectoration.     Although  in 
most  cases  of  phthisis  there  is  no  purulent  ex- 
pectoration for  some  time  after  the  com- 
mencement, it  now  and  then  attends  from 
the  beginning,  as  shall  be  more  particularly 
pointed  out  hereafter.     And  in  some  cases,  I 
havejust  had  occasion  to  observe,  it  never  ap- 
pears at  all,  the  reason  of  which  will  be  evi- 
dent when  we  come  to  speak  of  the  causes 
of  phthisis.     I  shall   not  therefore  follow 
Dr.  Cullen  in  this  division,  nor>  indeed,  does 
it  seem  to  serve  any  purpose. 

SECT.  I. 
Of  the  Symptoms  of  Phthisis  Pulmonalis. 

PHTHISIS  often  makes  its  attack  with 
very  deceitful  appearances,  so  that  the  pa- 

*  See  Lieutaud's  Synopsis  Med.  P^ct. 

tient 
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tient  is  scarcely  aware  of  his  danger  betbuil 
the  case  is  desperate.  The  first  symptom  (41 
frequently  a  slight  cough,  occasioned,  the! 
patient  supposes,  not  by  any  complaint  df  ( 

the  lungs,  wl """  '^--^-  no  uneasiness,  but 

about  the  lantix, 
I  to  cold.  At  an 
I-  no  tcvcr,  or  it  is 
and  very  different 
»gh  is  either  dry 
ted,  as  in  coniiin< 
give  little  troubl 


by  an  unea 
which  is  te: 
early  period 
slight  and  ra 
from  hectic 
a,  little  muci 
catarrh.   Th< 

and  are  expected  to  go  ott  as  they  have  fre- 
quently done  before  without  any  remedyi 
Notwithstanding  their  mildness,  however, 
■  they  prove  obstinate,  and  gradually  become 
more  troublesome.  They  are  sometimes 
from  the  first  accompanied  with  pains  of 
the  chest,  either  wandering  likte  stitches,  of 
more  obtuse,  and  fixed  under  the  sternum, 
or  in  the  sides  of  the  thorax.  In  other 
cases  the  pain  does  not  come  on  till  the 
other  symptoms  have  lasted  for  some  time. 

In  many  cases  the  complaint  shews  itself 

in  a  more  alarming  form,  haemoptysis  being 

the  first  symptom,  which  is  often,  indeed, 

rather 


.or.H 
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rather  the  cause  than  a  part  of  the  com- 
plaint. By  .degrees  the  expectorateVl  matter 
b^ins  to  assume  the  appearance  of  pus,  and 
the  febrUe  sy naptoms  that  of  he(?tic.  '*  1  have 
"  met  with  some  instances,"  Dr.  CuUen  ob- 
serves, "  of  an  expectoration  of  purulent 
*'  matter  continuing  for  many  years,  accom- 
"  panied  with  very  few  symptoms  of  hectic, 
'^  and  at  least  without  any  hectic  exquisitely 
^'  formed,  but  in  none  of  these  instances 
**  were  the  persons  so  entirely  free  of  hec- 
*^  tic  as  to  form  any  exception  to  the  gane- 
"  ral  definition." 

Hectic  fever  is  a  quotidian  remittent,  the 
chief,  and  sometimes  the  only,  exacerbation 
of  which  commences  about  five  o'clock  in 
the  afternoon,  often  with  slight  chills, 
which  generally  continue  for  some  time 
after  the  skin,  to  the  feeling  of  another 
person,  or  measured  by  the  thermometer,  is 
warmer  than  natural.  This  exacerbation 
goes  on  increasing  till  after  midnight,  the 
pulse  being  seldom  under  lio,  and  often 
above  it.  About  two  o'clock  in  the  morn- 
ing a  sweat  appears,  which  relieves  the 
febrile   symptoms;    and    as  »thc    morning 

advanceSi, 


[^^^^^mi 
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advances,  the  remission  bpconies  more  dts*^J 

tinct,  affording  the  patient 

,  who  is  scarcely^H 

ever  persuaded  that  his  rase  is  desperate.  an-^H 

ill-founded    hope    of    recovery.      This    re-^| 

mission  fic""*'"*'"  """»!"': 

les  til)  about  Arei^H 

o'clock  in  t 

when  the  exacer-  ^M 

bution   agai 

In  other  casea^^H 

there  is  a 

tion  about  noon.^H 

"  It  has  CO 

iven  as  a  part  oj^H 

"  the  charac 

bver."  Dr.  Cullei^H 

observes,  '• 

bation  of  it  com-^H 

"  moniy  appi 

faking  food ;  an^^| 

"  it  is  true  that  dinner,  ^ 

^hich  is  taken  at^H 

"  noon  or  after  it,  does  seem  to  occasion  an 
"  exacerbation.  But  this  must  not  make  us 
"judge  the  raid-day  exacerbation  to  be  the 
"  effect  of  eating  only,  for  I  have  often 
"  observed  it  to  come  on  an  hour  before 
"  noon,  and  often  some  hours  before  dinner* 
"  which  in  this  country  at  present  is  not 
••  taken  till  sometime  after  noon.  It  is, 
"  indeed,  to  be  observed,  that  in  almost 
«*  every  person  the  taking  food  occasions 
*'  some  d^reeof  fever  ;  but  I  am  persuaded 
'*  this  would  not  appear  so  considerable  in  a 
"  hectic,  were  it  not  that  an  exacerbation 

"of 
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**  of  fever  is  present  from  another  eausCt 
**  and  accordingly  the  taking  food  in  a 
^'  morning  has  hardly  any  sensible  ef?ect,^' 

The  urine  in  hectic  is  high  coloured,  and 
deposits  a  copious  light  branny  sediment. 
The  bowels  are  constipated.  The  thirst, 
however,  is  not  considerable,  and  the 
appetite  continues  good.  The  countenance 
is  pale,  with  a  circumscribed  redness  on  the 
cheeks,  which  is  most  remarkable  during 
the  «Lacerbations,  and  the  body  generally 
i^astes  rapidly. 

While  these  symptoms  advance,  various 
marks  of  debility  shew  themselves.  The 
hair  fells  off,  the  nails  are  incur>ated,  the 
feet  become  oedematous;  in  women  the 
menstrual  dischai^e  ceases,  and  at  length  a 
colliquative  diarrhoea  comes  on,  which  may 
be  regarded  as  the  forerunner  of  death. 

There  is  seldom  much  head-ach  at  any 
period  of  the  disease,  and  delirium,  except 
towards  the  fatal  termination,  hardly  ever 
appears;  for  the  most  part,  indeed,  the 
Mnses  are  retained  to  the  last,  and,  what  is 
more  surprising,  the  spirits  and  even  the 
appetite.  It  has  been  observed,  indeed, 
VOL.  IV.  2  G  that 
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that  the  appetite  is  often  better  than  usual 
few  days  before  death. 

Such  is  the  general  course  of  the  disease 
it  will  be  necessary  to  consider  its  symptoms 
more  particularly. 


1 


.  The  couj 
just  had  oc 
dry,  and  sc 
the  whole  cci 
cases,  ho  we 
matter  expi 
beginning  it 
bloody,  and  as 


nencement,  I  have 
serve,  is  generally 
lontinues  so  during 
1  disease.  In  mos-t 
nes  moist,  and  the 
various.  In  the 
mucous,  frequently 
tse  advances  gradu- 


ally assumes  a  purulent  appearance. 

Much  has  been  said  of  the  means  of  dis- 
tinguishing an  expectoration  of  pus  from 
that  of  mucus,  which  cannot  with  certainty 
be  done  by  the  eye.  For  this  part  of  the 
subject  I  refer  to  what  was  said  in  the 
introduction  to  the  second  part,  where  it  is 
considered  at  length. 

When  the  cough  is  violent,  particularly 
in  the  advanced  state  of  the  disease  and 
after  meaU,  it  is  often  accompanied  with 
reaching  and  vomiting,  which  has  been  re- 
garded by  Morton  and  others  as  a  diagnos- 
tic 


.>^ 
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tic  mark  of  the  phthisical  cough.  This, 
however,  is  far  from  being  constant,  and 
vortiiting  frequently  accompanies  violent 
coughing  from  whatever  cause.  Exposure 
to  cold,  drinking  cold  liquors,  the  horizon- 
tal posture,  and  every  thing  which  tends  to 
hurry  the  breathing,  are  apt  to  excite  the 
cotigh.  It  is  generally  worst  in  the  evening, 
during  the  night,  and  on  awaking  from  a 
sleep  of  some  continuance.  Sometimes  it 
is  short  and  hard,  at  other  times  full  and 
soft.  The  fits  of  coughing  often  continue 
for  some  time,  and  either  cease  sponta- 
neously, or  are  relieved  by  a  more  or  less 
free  expectoration. 

Some  have  thought  that  they  can  distin- 
guish a  consumptive  cough  from  a  catarrhal, 
merely  by  the  sound,  and  in  the  advanced 
state  of  the  disease  it  has  a  peculiar  hoarse 
hollow  sound,  which  is  very  remarkable, 
though  not  wholly  confined  to  phthisis.  At 
early  periods  the  sound,  of  the  cough  assists 
but  little  in  forming  the  diagnosis.  The  short 
hollow  cough,  supposed  characteristic  of 
phthisis,  is  not  always  very  distinctly 
marked,   and  often  attends  other  diseases. 

2  G2  A 
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the  nose,  where  there  was  no  reason 
su'spcct  any;  even  in  comn>on  catarrh. th 
expectoration  is  often  purulent.  And  thaj^ 
causes  may  exist  capable  of  supporting  a 
purulent  discharge  from  the  bronchia?,  and 
indiiting   ll  ^toms  of  phthUis, 

witliout  ulr  be  rendered  more 

probable  frc  II  have  occasion  to 

say  rcspfctii  of  this  complaint. 

It   phthisis  Iceralion  exists,   it 

would  be  of  consequence   to  be 

able  with  certi  tinguish  such  cases. 

Where  there  is  i  ,.^...,  the  chance  of  re- 
covery must  be  better,  and  it  is  not  impro- 
bable that  the  modes  of  practice  should  in 
some  measure  be  different. 

The  diagnosis  offered  by  the  late  Dr. 
White,  published  in  17Q2  by  Dr.  Hunter, 
of  York,  will  not,  I  fear,  be  found  suffi- 
cient for  (his  purpose.  He  terms  the  pm 
produced  by  inflammation  without  ulee^ 
ration,  inflammatory  exudation.  This,  he 
observes,  does  not  ferment  or  become  putrid 
per  se.  A  quantity  of  it,  kept  by  way  of 
experiment,  after  some  time  became  dry  and 
tough,  smelling  sour  and  faintisb.  This 
species 


PHTHISIS   PULMONALISr  4^1 

species  of  matter>  he  observes  in  another 
place,  in  its  natural  state,  appears  to  be  a 
homogeneous,  smooth,  yellowish  fluid,  re* 
^embling  good'  ciieam,  without  smell,  and 
rathei^  sweetish  to  the  taste,  it  swims  in 
water,  and  when  burnt  smells  like  burnt 
cheese.  The  matter  of  suppuration,  he 
thinks,  is  a  compound,  consisting  of  in* 
flan^matory  exudation  and  a  portion  of 
putrid  blood  and  solids,  ysLtying  in  its 
a{>pearance  according  to  the  predominance 
pf  thd.i^tie  or  other  of  its  component  parts; 
The  greater  the  proportion  of  the  putrid 
icb<>r,the  more  fetid,  brown,  sanious,  and 
putrid  it  will  be.  The  contrary  condition 
will  make  it  more  like  laudable  pus,  yeU 
lower  or  whiter,  more  unctuous  and  homo^ 
gfeneous,  and  less; .  putrid.  This  kind  of 
sputa,  like  the  other,  according  to  Dr. 
White,  swims  in  water,  and  has  an  ofien- 
aive  smell,  except  when  the  proportion  of 
putrid  ichor  is  very  small,  but  even  then  if 
it  be  burnt  its  putresccncy.  becomes,  manifest. 
Dr.  Stark  also  propptses  an  experiment  for 
determining  w  hether  or  not  the  matter  ex- 
pectorated  in  phthisis  comes  from  an  ulcer. 

•  »-,  ^-  ^  2  G  4  As 
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As  the  Spitting,  he  observes,  is  perhaps  the  1 
most  certain  criterion  ot"  vomica,  it  wiU  bc|  I 
proper  to  enquire  into  its  peculiar  charactefy  9 
that  it  may  be  distinguished  from  pud  aad  T 
miicus,  two  substances  which  it  greatly  i 


sembles.     I 
bubbles,  sink 
fusible  in  it, 

few. hours  falls 
not    be  dilfusi 
agitation,  but 
a  permanent   r 
consuni|)iive  paticnis  ] 


rhen  free  from  aJr 
Pus  is  easily  dif- 
igitation,  but  in  a 
lOm.  Mucus  can- 
ir  without  strong 
Bed,  forms  with  it 

The  spitting  of^H 
nore  easily  difFusW^J 


ble  ill  water  than  mucus,  and,  like  that, 
forms  with  it  a  ropy  fluid,  which,  although 
it  deposits  a  sediment  like  pus,  still  conti- 
nues ropy,  resembKng  mucus  and  crater. 
All  that  this  experiment  tends  to  proTe  it, 
that  the  matter  expectorated  in  pbthi^ 
contains  both  pus  and  mucus,  which  mui^t 
be  the  case  whether  it  comes  from  an  ulcer 
or  not. 

Baglivi  says,  that  an  exoretion  of  sroaH 
granules  by  coughing,  which,  squeezed  bc- 

•  When  the  thinner  parts  of  mucus  hav*  been  ab- 
sorbed, it  readily  sinks  in  water. 

tween 
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twecn  the  fingers,  have  much  fetor,  cer- 
tainly indicates  a  latent  vomica.  Dr.  Stark 
also  observes,  that  when  the  matter  fexpec- 
torated  is  vellowish  and  in  small  round 
masses^  it  probably  comes  from  small  Vo- 
micae. Dr.  White,  however,  remarks,  that 
he  has  seen  an  expectoration  of  this  kind 
without  any  bad  consequences,  an  observa- 
tion I  have  heard  made  by  others,  so  that  it 
is  probable  a  purulent  or  some  other  secre- 
tion may  assunie  this  appearance  without 
the  presence  of  vomicae. 

We  may,  I  think,  with  more  certainty 
determine  whether  the  matter  expectorated 
comes  from  an  ulcer  or  not,  by  attending 
to  the  accompanying  symptoms,  than  by 
any  examination  of  the  matter  itself  while 
it  retains  the  appearance  of  mere  pus. 
Where  there  is  no  ulcer,  I  think,  from  many 
cases  which  have  fallen  under  my  care,  the 
hectic  is  less  exquisitely  formed,  and,  in 
particular,  the  morning  sweats  are  more 
moderate  and  easily  checked.  In  consider- 
ing the  causes  of  phthisis,  we  shall  find 
some  circumstances  tending  to  assist  this 
diagnosis. 

Upon 
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Upon  the  whole,  however  desirable  it  mayt  1 
be  to  distingui^i  the  purulent  secretion  of  air.  j 
inflamed  surface,  from  that  of  a  sore  in  tho;'] 
lungs,  it  seems,  lin  the  present  state  of  medif^'l 
knowledge,  th^t  this  can  only  be  done  wUhi  j 
certainty  wbi  ^^CftatteF,  as  frt 

quently  hapi  iis,  is  mixed  witUi 

the   blood  :bQi^ed   from   ilW  | 

cooditioned  s 

The  colour  mce  of  the  matter  J 

expectorated,  It   is  often   ash;*  j 

coloured,   ye  en,  and  very  frchJ 

cjuently  all  these  u  rs  are  perceived  in  it,' 
Ijt.is  generally  more  or  less  viscid',  and  more 
pr.;lq6s  charged  with  air  , bubbles,  and  the 
b'loqdi  whichi  is  so  often  mixed  with  it,  is  of 
ditferent  shades.  Catcarious  matter  is  some- 
times expectprated  in  phthisis,  now  and 
then  from, the  beginning  of  the  complaint, 
an^l  the  presence  of  this  matter,  indeed, 
seems  often  to  occasion  the  other  symptoms. 

Sometimes  a  white,  tough,  ramified  mat- 
ter, which  has  the  appearance  of  small 
branches  of  the  bronchia:,  is  coughed  up. 
It  consists  of  inflammatory  exudation,  which 
becomes  dry  and  tough,  assuming  the  form 

of 
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of  the  cavities  in  which  it  is  deposited.  The 
same  matter  is  sometimes  observed  in  the 
stools  of  phthisical  patients,  from  their 
swallowing  the  sputa,  which  they  should 
always  be  directed  to  avoid.  : 

The  quantity  of  the  matter  expectorated 
is  various.  In  most  cases  it  gradually  in* 
creases  as  the  disease  advances ;  and  after  it 
assumes  the  purulent  appearance,  often 
amounts  to  ten  or  twelve  ounces,  a  pound, 
or  even  more,  in  twenty-four  hours.  It  is 
commoi  for  the  quantity  of  sputa  to  decrease 
towards  the  fatal  termination,  especially 
when  the  sweats  become  very  profuse,  and 
more  frequently  after  the  colliquative  di- 
arrhoea comes  on.  When  this  happens,  it 
has  been  observed,  that  very  little  matter  in 
found  in  the  vomicae  after  death. 

It  is  chiefly  after  the  expectoration  of 
pus  commences,  that  phthisis  has  been  re- 
garded as  contagious.  I  shall  presently 
have  occasion  to  make  some  observations  oq 
this  opinion,  and  likewise  on  the  much 
disputed  question,  whether  hectic  always 
arises  from  the  absorption  of  pus. 

In  most  phthisical  patients,  particularly 

during 
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during  the  exacerbations,   the  breathing  i 
hot,  quick,  and  laborious,  and  after  the  dis- 
ease is  advanced  at  all  times  otTensive.     It  19 
not  uncommon  for  it  to  be  attended  with 
a  rattling  or  wheezing,  sometimes  very  re- 
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tness  in  the  breast; 
-.cy    other    exertioii 
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which  adds  to  the  force  of  the  circulation, 
increases  it.  Sometimes  the  breathing  ii 
easier  when  the  patient  hes  on  one  side  iheA 
dn  the  other,  and  sometimes  it  is  easiest 
when  he  lies  on  the  back. 

It  has  already  been  observed,  that,  parti- 
cularly in  the  beginning  of  the  disease,  when 
the  cough  is  generally  dry  or  attended  with 
a  scanty  expectoration  of  mucus,  there  is 
often  no  fixed  pain,  but  wandering  stitches 
in  the  thorax.  In  some  cases  there  is  no  pain 
of  any  kind  at  any  period  of  the  complaint. 
In  the  majority,  however,  there  is  sooner  or 

later 
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later  a  fixed  pain  in  some  part  of  the  thorax, 
seldom  acute,  and  sometimes  only  to  be  felt 
.when  the  patient  makes  a  deep  inspiratibh 
or  coughs.  ' 

It  was  observed  above,  that  at  thecoma 
mencement  of  phthisis,  the  fever  is  often 
very  irregular,  not  assuming  the  form  of 
hectic  till  the  disease  is  considerably  ad^ 
vanced.  In  many  ciases  the  fever  is  wholly . 
absent  for  some  time  after  the  cough  and 
pain  have  made  their  appearance. 

It  is  of  much  conseq[u6HCe  ^to  attend  to 
the  state  of  the  pulse  at  the  commencement 
of  phthisis,  for  when  it  is  uniformly  more 
frequent  and  harder  than  natural,  without 
the  characteristic  symptoms  of  hectic,  and^ 
at  the  same  time,  the  symptoms  which  par- 
ticularly indicate  the  presence  of  tubercles, 
(which  T  shall  soon  have  occasion  to  enume« 
date)  are  observed,  there  is  reason  to  sus-^ 
]Ktct  thaCt  some  of  these  are  inflamed,  but 
not  advanced  to  "suppuration.  In  this  kind 
of  fever,  the  tongue  and  skin  are  dry,  and 
the  appetite  not  so  good  as  it  generally  is  in 
jdectic.     We  must  not,   however,  mistake 

the 


47S  PItTlIISIS    PULMONALtS. 

the  fransitory  frequency  of  pulse, 
markablc  in  dellcati*  people  after  meats,  for 
this  fever.  I  have  knov\n  people  in  iheir 
ordinary  health  in  whom  tlie  puUe  often 
for  weeks  tnjrether,  (o 
d- the  fever  run  so 


1 


isary  to  go  to  bed. 
iguished  from  the 
II  which  the  puUe 
).  In  the  former, 
lerhaps  more  fre- 
bout  eight  or  nine^H 
he  time  at  which  ^| 


rose  after  dinner, 
about  110  or 
high  as  to  ren 
This  slate  is  , 
cases  I  am  s[ 
is  seldom  muc 
before  dinner, 
quent  than  nat 
o!cJock  in  the  evening 
the  fever  in  phthisical  patients  is  very  con- 
siderable, in  this  case  it  is  hardly,  perhaps, 
to  be  perceived,  unless  the  patient  has  been 
using  violent  exercise,  been  exposed  to  a 
cold  damp  evening,  or  other  causes,  which 
support  fever. 

.  Whatever  form  the  fever  may  at  first 
assume  in  phthisical  cases,  it  almost  always 
gradually  becomes  a  well  formed  hectic 
This  generally  happens  about  the  lime  that 
the  matter  expectorated  begins  to  assume  a 
purulent  appearance,  sometimes  before  this 
period, 
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period,  seldom  long  after  it.*  The  face  then 
becomes  pale,  and  the  redness  of  the  cheeks^ 
more  circumscribed.  In  some  patients  the 
lips  are  remarkably  pale ;  in  others,  both 
these  and  the  internal  canthus  of  the  eye, 
Tery  florid,  while  the  adnata  assumes  a  dead 
white.  The  evening  exacerbation,  and 
sometimes  that  at  noon,  soon  become  very 
evident. 

The  fever  has  generally  been  observed  to 
run  highest  in  the  most  robust,  and,  conse* 
quently  higher  in  men  than  in  women,  but 
it  never  rises  to  an  alarming  height,  scarcely 
ever  being  attended  with  any  degree  of 
delirium,  and  rarely  with  head-ach.  The 
thirst  is  not  considerable,  the  tongue  is 
moist,  and,  particularly  in  the  advanced 
stages  of  the  disease,  remarkably  clean  and 
in  some  degree  inflamed.  In  some  cases  it 
grows  dry  and  painful,  and  towards  the  ter- 

♦  There  are  cases  of  well  marked  phthisis  on  record, 
in  which  the  fever  never  assumed  the  form  of  hectic. 
I  have  known  many  die  of  this  disease,  in  which  the 
leading  characteristics  of  hectic,  the  evening  chills 
and  morning  sweats,  were  never  such  as  particularly 
attracted  the  patient's  notice. 

mination 
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Diination  of  the  disease  is  often  covered  with 
apbthse. 

The  skin  in  tbe  progress  of  the  parox^rsm 
is  hot  and  dry,  and  sometimes  hard  and 
painful  to  the  touch,  the  patient  generally 
complaining  of  t  in  the  hands  and 

feet. 

The  pulse,  "  ig  the  remission  is 

seldom    under  0(^i  ^nd   at  an   early 

period  for  the  n  hard,  is  generally 

during  the  exai       i  articularly  In  ihoao' 

of  an  irritable  I  r  120,  and   oft< 

above  130. 

The  appetite,  though  generally  good,  is 
,  rot  universally  so  ;  towards  the  fatal  termi- 
nation ■■  it  sometimes  becomes  voracious. 
The  bowels  at  the  commencement,  during 
most  of  the  progress  of  the  disease,  are  for 
the  most  part  costive. 

The  menses  often  cease  at  an  early  period, 
more  frequently  when  the  sweats  become 
profuse,  and  sometitnes  not  till  the  diarrhoea 
comes  on. 

The  eyes  sink,  the  nails  shrivel  and  be- 
come incun'ated.      There   is    now    much 
anxiety,  particularly  during  the  exacerba- 
tionSi 


lly  ■ 

4 


rv3^' 
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tionSi  and  the  breathing  is  short,  Iiurried,  and 
laborious.      As  the  debility  increases,    the 

■ 

sweats  become  more  profuse;  and  there  is 
bardly  any  complaint*  in  which  einariatioji 
goes  to  so  great  a  length.  The  joints  seem 
swelled,  and  ahiiost  every  furrow  in  tiie 
bones  becomes  evident. 

It  is  after  the  complaint  has  arrived  at 
this  stage  that  the  sweatings  seem  to  lessen 
every  other  secretion.  The  mouth  becomes 
dry,  the  bowels  more  cobtive,  the  hair  falls 
off.  The  urine,  which  from  the  begirming 
of  the  hectic  fever  is  scanty  and  high 
coloured,  now  becomes  more  so,  still  con- 
tinuing to  deposit  a  copious  furfuraceous 
sediment.  Even  the  expectoration,  as  I 
have  already  had  occasion  to  observe, 
•whether  of  pus  or  not,  is  generally  diini- 
nished.  It  sometimes  happens,  indeed, 
towards  the  fatal  termination,  that  the  sputa 
are  increased  by  a  considerable  admixture  of 
blood,  the  increasing  ulceration  destroying 
many  of  the  smaller  vessels. 

The  sediment  from  the  urine  in  phtliibis 

basbeen  improperly  terriicd  lateritious,  tium 

its  generally  appearing  reddish,  but  it  sel- 

voL.  IV.  2  H  dom 
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dom  falls  to  the  bottom  of  the  vessel,  and 
forms  itself  into  crystals,  like  red  sand,  as 
the  lateritious  sediment  does.  It  seems 
owing  not  to  the  absorption  of  pus,  as  has 
been  supposwfl    >>iit  merely  to  the  great  in- 
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comes  on,  the  sweats  generally  become  less 
profuse,  sometimes  cease  altogether,  and 
the  two  affections  now  and  then  alternate 
for  some  time  before  death.  It  is  very 
remarkable,  that  not  only  the  purulent 
expectoration  sometimes  ceases  at  this  pe- 
riod, but  even  the  fever  itself,  the  pulse 
falling  to  70  or  80,  but  these  changes  do 
not  improve  the  prognosis.  ITie  colliqnattve 
diarrhoea  in  phthisis  is  sometimes  purulent. 
Does  the  occasional  absence  of  fever  at  this 

•  See  the  experiments  in  the  Appendix  to  the  third 
volume  of  this  Treatise. 

period 
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period  ever  arise  from  the  pus  being  dis- 
charged' in  this  way  ? 

Phthisis  sometimes  runs  a  very  different 
course  from  that  which  has  been  described, 
and  one  that  has  not  been  sufficiently  no- 
ticed.    I  have  sqen  it  prove  fatal,    where  ^j 
not  only  there  was  neither  hectic  fever  nor 
purulent  expectoration,  but  even  little  or  no 
emaciation.      In  one  case  of  this  kind,  in  . 
which  I  examhied   the  lungs  after  death, 
they  w^ere  found  almost  wholly  converted 
irtto  a  cluster  of   tubercles,    and   life  was 
extinguished  by  no  other  cause  but  that  the 
lungs  were  rendered  unfit  to  perform  their 
functions.     The  strength  was  by  no  means 
exhausted,  and  the  person  who  opened  the 
body  said  he  had  seldom  seen  so  much  fat 
about  the  heart.     There  was  pus  in  some  of 
the  tubercles,   but  it  is  probable  that  ab- 
sorption had  been  prevented  by  the  callosity 
of  the  sides  of  the  abscesses.     Such  cases 
are  to  be  distinguished  by  the   symptoms 
which  denote  the  presence  of  tubercles.* 

When  hectic  fever  is  attended  with  the 


^  See  the  section  on  the  causes  of  phthisis. 

2  H  2  local 
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local  symptoms  of  phthisis,  it  is  readilyjl 
distingulbhed  from  other  fevers.  When  thflfa 
former  are  less  distinctly  marked  than  muai|l 
it   is   sometimes  confounded  with  quolidiatfri 
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fevers  prevalent  in  the  neighbourhood,  or 
the  presence  of  marsh  miasma,  will  often 
point  out  its  nature.  Besides,  in  remitting 
fever  the  sweats  are  less  profuse,  and  the 
duration  of  the  paroxysm  much  longer,  than 
in  hectic.  Where,  however,  we  cannot 
distinctly  trace  a  local  affection,  we  mrust  be  . 
cautious  in  admitting  the  fever  to  be  hectic. 
In  cases  where  the  local  affection  is  indis- 
tinct, we  shall  often  find,  on  enquiry  into 
the  history  of  the  case,  that  at  some  former 
period  it  has  constituted  a  greater  share  of  the 
disease,  'j'hc  grcyt  emaciation  and  the  pe- 
culiar habit  which  disposes' to  phthisis,  assist- 

the 
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the  diagnosis  in  doubtful  cases,  which  are 
Teiy  rare,  the  symptoms  of  this  complaint 
in  general  being  sufficiently  marked. 

After  the  appearrnce  of  the  diarrhoea, 
which  no  means  are  capable  of  interrupting 
for  any  considerable  length  of  time,  all  the 
symptoms  grow  rapidfy  worse.  .The  breath 
becomes  extremely  fetid,  the  matter  expecto- 
rated is  often  so  much  so  that  even  the  patient 
Jiimself  can  hardiv  bear  the  smell  of  it.  A 
sense  of  great  anxiety  and  often  nausea 
harrass  him  ;  the  pulse  is  small  and  ex* 
tremely  frequent ;  the  voice  becomes  hoarse, 
or  fiiils  altogether ;  the  hands,  legs,  and 
feet  swell ;  the  eyes  become  dim  and  sink  ; 
the  temples  fall  in,  and  the  nose  is  sharpened; 
symptoms  which  are  gradually  increasing 
frpm   an   early  period,   but  are  now  most 

remarkable. 

^^  « 

The  urine  is  often  pale,  muddy,  aocj 
sometimes  in  considerable  quantity. 

Sometimes  the  patient  complains  of  bead- 
ach,  which  is  now  and  then  followed  by 
some  degree  of  delirium.  In  other  cases 
vertigo  and  fits  of  syncope  come  on. 

In  the  mean  time  the  discharge  from  the^ 

2  H  3  bowels 
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bowels  becomes  more  fetid  and  profase. 
The  pulse  flutters,  the  extremities  become  I 
cold,  and  the  patient,  at  length  exhausted,^ 
imperceptibly  expires,  for  death  in  this 
complaint  ts  almost  always  easy- 
It  is  ni  1  for  the  cough  to 
cease  as  nination  draws  on, 
while  the  a  yspncea  increase. 

Strange  a:  ar,  amidst  the  horrors  ' 

of  this  situat  itient's  hopes  seldom  . 

abandon  bin  :timcs  seem  even  to  ] 

increase  as  nination  approaches;.! 

"  Nor  is  tbi  says  Desault,  "  con-' 

*'  fined  to  those  who  are  ignorant  of  medi- 
*'  cine.  I  have  even  seen  physicians  just 
"  expiring  with  this  complaint,  who  would 
*'  not  admit  that  they  were  phthisical. 
"  Tant  il  est  vrai  que  Tamour  de  la  vie  nous 
"  seduit  et  nous  persuade  ais^ment  ce  que 
"  nous  desirons  avec  ardeun"  But  in  the 
nature  of  the  disease  itself,  which  increases 
by  so  imperceptible  degrees,  and  to  the  last 
leaves  the  mental  faculties  so  little  impaired, 
we  are  in  part  at  least  to  look  for  the  cause 
of  this  deception. 

The  last  stage  of  phthisis  is  sometimes 
prevented 
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prevented  by  hemorrhagy  from  the  lungs, 
which  proves  suddenly  fatal. 

The  duration  of  phthisis  is  various  ;•  many 
labour  under  it  for  years,  the  symptoms 
becoming  worse  in  spring  and  autumn.  It 
is  not  uncommon  for  it  to  last  for  two  or 
three  years,  and  there  are  cases  in  which  it 
is  said  to  have  lasted  for  20  or  30.*  Cases 
of  this  kind,  .however,  are  extremely  rare, 
at  least  where  considerable  intermissions 
have  not  occurred,  and  are  probably  not  a 
little  exaggerated.  It  is  thought  by  some, 
that  the  duration  of  the  complaint  is  gene* 
rally  the  greater,  the  older  the  patient  is. 
The  usual  duration  of  phthisis  is  from  two 
months  to  two  years. 

When  it.  runs  its  course  very  rapidly,  it 
greatly  resembles  pneumonia,  and,  indeed, 
imperceptibly  runs  into  this  complaint ;  so 
that  the  only  differences  to  be  perceived  are, 
that  the  inflammatory  symptoms  in  phthisis 
are  for  the  most  part  less  severe,  the  puru- 
lent stage  better  marked,  and  the  emaciation 
more  rapid,  circumstances  which  depend  on 

*  See  the  observations  of  Lieutaud  and  others  on 

this  disease. 

2  H  4  the 
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,  the  languid  naltire  of  the  inflammation  in 
phthisis,  anJ  the  peculiar  habit  of  those 
who  are  subject  to  this  disease. 

Purult-nl  collections  about  the  fauces, 
when  the  matter  is  gradually  discharged,  so 
as  to   br-   thro  >v  coughing,    have 

sometiiiifs  been  ii  for  phthisis,  and 

have  even  dcceivt  most  experienced  ; 

cases  of  which  cr  will  find  related 

by  Bautin  and  t  The  patient  should 

therefore   Ije  que  whether  he  feels 

any   unciisiness  le  face  or   throat, 

which  generally  att(  abscesses  of  these 

parts  and  forms  the  best  diagnosis.  When 
any  complaint  of  this  kind  is  made,  the 
internal  fauces  should  be  carefully  examined. 
The  breathing  of  the  course  is  then  either 
not  affected,  or  affected  in  consequence  of 
some  tumor  or  other  disease  about  the  la- 
rynx. Upon  the  wholcy  however,  it  may 
be  affirmed,  that  in  ninety-nine  cases  of  a 
hundred,  where  the  sputa  are  purulent  and 
the  patient  labours  under  hectic  fever,  the 
complaint  is  phthisis. 


/> 
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SECT.  11. 
t)f  the  morbid  Aj>pearances  on  Dissection. 

VARIOUS  morbid  appearances  are  ob- 
served on  opening  the  thorax.  In  some 
cases  the  hmgs  exhibit  nearly  the  same  ap- 
pearances as  in  pneumonia.  For,  as  was 
observed  when  we  were  considering  that 
complaint,  if  the  bursting  of  the  abscess 
does  not  occasion  suffocation,  nor  its  sides 
become  so  indurated  as  to  prevent  absorp- 
tion, it  soon  produces  hectic  fever,  and  the 
other  symptoms  of  phthisis,  with  or  without 
purulent  expectoration,  according  as  the 
abscess  has  or  has  not  formed  a  communi- 
cation with  the  bronchiae. 

It  appears,  we  have  seen,  from  a  variety 
of  obser\utions,  that  there  have  been  cases 
of  phthisis  without  either  an  abscess  or  an 
ulcer  of  the  lungs.  All  that  is  remarkable 
on  dissection  in  such  cases,  are  traces  of 
inflammation,  and  a  quantity  of  pus  in  the 
branches  of  the  bronchia?. 

But  the  most  common  of  all  the  morbid 
appearances  in  the  lungs  of  those  who  die 

of 
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of  phthisis,  are  tubercles.  These  are  hard 
tumors,  from  the  smallest  sensible  size  to 
about  half  an  inch  or  an  inch  in  diameter, 
situated.  Dr.  Stark  observes,  in  the  cellular 
substance  of  the  lungs.  They  are  of  a  light 
colour,  and  ;  not  suppiirated, 

generally  solj  jt.     In  tbe   same 

subject  they  are  various  sizes,  and 

th^  frequent  clusters.     No  -ve- 

sicles, cells,  or  :  to  be  seen  in  the 

solid  tuberclf  Lamination  with  a 

microscope,  a  pulmonary  artery 

and  vein  have  b.  :d. 

On  the  cut  surface  of  some  are  observed 
small  holes,  as  if  made  by  the  pricking  of  a 
pin,  and  at  the  bottom  of  tbe  cavities  con- 
taining  pus  several  small  holes  are  frequently 
to  be  seen,  from  which,  on  pressure,  puru- 
lent matter  issues,  but  neither  of  these 
seem  to  communicate  with  any  vessels. 

The  purulent  cavities  of  tubercles  are  of 
different  sizes,  from  the  smallest  perceptible 
to  half  an  inch  or  three  quarters  of  an  inch 
in  diameter,  and  when  cut  through  and 
emptied,  have,  if  the  suppuration  has  been 
completed,  the  appearance  of  small  white 
cups. 
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cups,  nothing  remaining  of  the  substance  of 
the  tubercle,  except  a  thin  covering  or  cap- 
sule. The  cavities  of  less  than  half  aa  inch 
diameter  are  generally  shut,  those  which 
are  larger  open  into  the  bronchia?  by  one  or 
more  holes.  The  largest  vomicae,  which  are 
generally  of  an  oval  shape,  are  lined  par- 
tially or  wholly  with  a  smooth,  thin,  ten- 
der slough  or  membrane.  The  matter  found 
in  these  cavities  is  similar  to  that  expecto- 
rated, and  has  seldom  any  admixture  of 
blood,  except  where  there  are  ulcerations. 
The  vomicae  often  communicate  with  each 
other  by  ragged  openings. 

The  larger  vomicae,  which  have  numerous 
bronchial  openings,  are  found  to  contain 
scarcely  more  matter  than  is  sufficient  to 
besmear  their  surface.  The  largest  are  ge- 
nerally situated  towards  the  back  part  of 
one  of  the  upper  lobes.  Several  small  aper- 
tures on  the  surface  of  the  lungs  often  lead 
to  the  vomicae ;  and  sometimes,  though  not 
often,  a  vomicais  a  hemispherical  cavity  in 
the  external  part  of  the  lungs. 

Wherever  there  is  a  vomica,  there  is  a 
broad  and  firm  adhesion  of  the  pleura,  so 

as 
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as  (o  preclude  all  communication  bciwcen 
the  cavity  of  the  vomica  and  that  of  the 
i^heSt ;  e\eti  tubcrrlps,  indeed,  are  seldom' 
found  "Aitliout  adhesions. 

Those  parts  of  the  hmgs  whieh  are  con- 


tiguous to  tubei 
but  more  frequ 
whilst  tlie  soun'^ 
tended  hy  bio 
parts  near  to  t 
depressed  and  in 
blown  tlirongh 
niade  in  the  surf 


I,  sometimes  soft, 
and  hard.  And 
;hc  lunji*;  are  dis- 
ihe  tnichca.  the 
d  vomicx  remain 
fhfthcT  ihrair  lie 
I  or  into  in*  isiuns 
;  hmgs.     Ho  that 


tlie  function  of  the  lungs  in  those  parts  is 
■wholly  lost. 

The  pulmotiary  arteries  and  veins,  as  thejr 
approach  tlie  larger  vomicx,  are  suddenly 
contracted;  and  when  outwardly,  the  vessel 
appears  nearly  of  the  proper  size,  the  cavity 
is  still  found  to  be  much  lessened,  being 
almost  filled  up  by  a  fibrous  substance.  1  he 
vessels  passing  along  the  tubercles  are  often 
found  detached  from  the  neighbouring 
parts  for  about  an  inch  of  their  course. 
When  the  lungs  are  injected,  the  injection 
js  rarely  found  to  have  entered  the  middle- 
sized 
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sized  vomicae,  and  rery  seldom  the  larger  uf^ 
smaller  ones. 

The  branches  of  the  brontchi^  are  never, 

«  • 

found  contracted.  The  inte^rnjal  ^orface,  of 
those  which  open  into  the  larger  v.orpicae  is 
often  of  a  deep  red  colour,  seeipingly  (rptxt, 
thej  enlargement  of  vessels,  and  thc.internal 
surface  of  the  trachea  itself  is  sometimes 
partially  red. 

Ip,  different  cases  the  morbid  appearances 
are  more  or  less  considerable.  From  a  rude 
calculation,  made  on  the  lungs  of  many 
who  died  of  phthisis,  the  part  which  re- 
mains fit  for  the  admission  of  air  may,  at  a 
medium,  be  estimated  at  one-fourth  of  the 
whole.  The  higher  and  posterior  parts  are 
most  frequently  affected  and  to  the  greatest 
degree^  and  the  lungs  on  the  left  side,  it  is 
said,  more  commonly  than  those  on  the 
right. 

.  The  lymphatic  glands  of  the  chest  are  of  a 
dark  colour,  and  sometimes  contain  a  matter 
like  moistened  cheese.* 

.When  calcarious  matter  has  been  expec- 

*  See  Dr.  Stark's  Treatise,  from  which  the  foregoing 
•bservaiions  arc  extracted. 

torated. 
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torated,  it  is  generally  foand  in  the  lunga 
in  considerable  quanlitv.  The  pfeura  cos- 
tzVxs  and  the  pleura  of  the  lunp-*  sornetJmcs 
adhere  almost  throughout  their  whole  ex- 
tent. Ulcer  "'*  '*"""nd  in  the  branches 
of  the  bron  letimes  in  the  tra- 
chea itself.  leers  are  confined 
to  the  trach*  lint  cannot  be  re- 
garded as  ph  I  some  cases  of 
phthisis,  wl  [ve  been  found  io 
the  trachea,  :n  reason  to  sup- 
pose that  they  ck  this  part  aD4>^i 
afterwards  spread  to  the  lungs. 

It  is  not  uncommon  to  see  a  whole  lobe, 
or  even  a  larger  portion  of  the  lungs,  almost 
consumed  by  suppuration.  We  even  hear 
of  cases  where  half  of  the  lungs  has  been 
consumed  so  that  it  was  surprising  that  life 
could  go  on  so  long. 

The  abdominal  viscera  are  often  much 
affected.  Dr.  Stark  says,  that  there  is  sel- 
dom any  morbid  appearance  in  them,  except 
slight  erosions  of  the  villous  coat  of  the  in- 
testines.    But  other  writers  mention  indu- 

*  For  an  account  of  the  phthisis  trachealis,  see  the 
Tnstitut.  Med.  Pract.  of  Burserius. 

ration, 
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ration,  enlargement,  ulceration,  and  abscess 
of  the  liver,  spleen,  and  other  abdominal 
viscera.  The  most  common  of  these  ap* 
pearances  is  enlargement  of  the  liver,  which 
is  often  very  perceptible  to  the  touch  pre- 
vious to  death,  and  is,  as  will  appear,  I 
think,  from  what  I  shall  have  occasion  td 
say  of  the  causes  of  this  disease,  often  more 
essentially  connected  with  it  than  has  gene^ 
rally  been  supposed. 

With  regard  to  the  ratio  symptomatuni 
of  phthisis,  it  may  be  observed,  that  th6 
symptoms  of  this,  like  those  of  most  other 
complaints,  are  either  such  as  we  can  at 
once  account  for,  or  whose  causes  are  in- 
volved in  so  much  obscurity,  that  little  can 
with  certainty  be  said  of  them.  It  is  unne- 
cessary to  inform  the  reader,  that  the  irrita- 
tion occasioned  by  the  matter  in  the  bron- 
chise  causes  coughing,  or  that  the  ulcer  in 
the  lungs  is  the  cause  of  the  pain.  It  is 
impossible  to  be  acquainted  with  the  ap- 
pearances on  dissection,  without  making 
these  inferences;  But  who  can  explain  why 
the  cheeks  become  florid,  in  proportion  as 
the  adnata  becomes  pale ;  or  why  the  dis- 
charge 


^ 
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charge  by  the  skin  is  at  a  certain  period  of 
the  disease  exchanged  for  that  by  the  bow* 
els.  I  should^  therefore,  have  passed  over 
in  silence  the  ratio  symptomatum  in  this,  as 
I  have  done  in  most  other  cases,  were  it 
not  that  the  disputes  concerning  the  cause 
ot  the  hectic  tever  has  rendered  this  part  of 
the  ratio  symptomatum  of  phthisis  inte« 
resting. 

Many  attribute  hectic  fever  to  the  absorp« 
tion  of  pus;  others  maintain  that  it  never 
arijses  from  this  cause.  Both  sides  of  this 
question  have  been  supported  by  arguments 
of  two  kinds;  the  one,  inferences  from 
matters  of  fact ;  the  other,  certain  reason- 
ings derived  from  the  bcnsible  and  other 
qualities  of  pus,  concerning  the  effects  it 
would  probably  produce  if  received  into 
the  mass  of  blood.  I  shall  confine  myself 
to  a  short  review  of  the  former  arguments, 
because  I  can  find  none  of  the  latter  at  all 
satisfactory,  nor  does  the  state  of  our  know- 
ledge seem  to  admit  of  reasonings  of  this 
kin,d. 

The  principal  arguments  tendrng  to  prove 
that^  hectic  fever  does  not  arise  from   the 

absorption 
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absorption  of  pus  are,  that  abscesses,  even 
of  a  considerable  size,  have  existed  for  years 
without  occasioning  hectic  fever;  for  che  most 
part  indeed  producing  fever,  but  fever  of  a 
very  different  nature  ;  after  the  amputation 
of  a  considerable  Jimb,  a  very  large  surface 
is  constantly  covered  with  pus,  and  even 
exposed  to  the  air,  a  circumstance  acknow* 
ledged  to  favour  the  production  of  hectic 
fever,  yet  this  fever  rarely  appears ;  to* 
wards  the  end  of  dropsy,  where  there  is 
no  abscess,  hectic  fever  often  shews  itself; 
when  any  acrid  matter  is  absorbed,  we 
generally  find  tumors  in  the  lymphatic 
glands  through  which  it  passes;  \\hen  a  pu- 
rulent ulcer  is  itttended  with  hectic  tVver, 
this  is  not  observed  ;  it  has  been  maintained 
that  hectic  fever  is  often  completely  formed 
when  there  are  inflamed  tubercles  in  the 
lungs  before  suppuration  has  taken  place. 
"  In  recent  affections  of  the  lungs,"  Dr. 
Reid  observes,  *'  when  their  substance  is 
'*  inflamed,  and  tubercles  formed  but  not 
"suppurated,  the  fever  is  continued,  and 
*•  similar  to  that  attending  inflammations  of 
**  the  pleura  and  other  parts  of  the  body. 
VOL.  IV.  2  I  "  \V  hea 
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'  Wheit*  the  lungs  become  more,  diseased, 
'  their  substaoce  obstructed  and  indurated, 
^  so  as  not  to  be  pervious  to  the  air  |m 
'  respiration,  the  fever  changes  its  type, 
^  has  remissions  in  the  forenoon,  and  ex« 
'  acerbations  in  the  evening,  terminating  by 
*  sweat  on  the  breast  and  upper  parts  of 
'  the  body  towards  morning.  If  the  hectic 
'  fever  is  occasioned,"  he  adds,  *'  by  the 
'  acrimony  of  pus  absorbed  from  the.  dis- 
'  eased  lungs,  from  whence  does  it  proceed 
^  before  the  tubercles  are  suppurated,  or 
'  any  pus  formed  in  the  lungs  ?''  Were  ifre 
assured  that  this  observation  is  well  founded, 
it  would  be  sufficient  to  determine  the  point; 
but  this  is  far  from  being  the  case.  There 
are  many  instances  of  debility,  emaciation, 
and  fever,  which,  by  careless  observers, 
might  be  mistaken  for  hectic,  especially 
as  it  is  frequently  attended  with  some 
degree  of  morning  sweats,  without  suppu- 
ration having  taken  place  in  the  lungs ;  but 
it  does  not  appear  that  exquisitely  formed 
hectic  ever  supervenes  in  phthisis  till  pus  has 
been  formed.  The  foregoing  observation  of 
Dr.  Reid,  therefore,  may  be  set   aside.    It 

will 
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will  be  necessary,  in  a  cursory  manner,  to 
consider  the  otter  arguments  just  mentioned. 

Those  who  maintain  that  hectic  fever  is 
always  the  consequence  of  the  absorption 
of  pus,  admit  that  abscesses  have  sometimes 
been  known  to  continue  for  a  long  time 
without  producing  fever,  and  much  more 
frequently  without  producing  hectic  fever ; 
but  in  these  cases  there  seems,  they  think » 
to  be  little  absorption  of  pus,  the  sides  of 
the  abscess  having  become  callous,  and  the 
abscess  itself  continuing  without  either 
increase  or  diminution,  and  giving  Httle  or 
no  uneasiness. 

Towards  the  fatal  termination  of  dropsy, 
it  is  granted  that  hectic  fever  often  makrs  its 
appearance.  But  on  la\ing  open  dropsical 
cavities  after  death,  the  dropsical  fluid  is  often 
found  more  or  less  mixed  with  pus,  and  what 
is  drawn  off  by  tapping,  for  some  time  before 
death,  is  often  in  the  same  state.  Besides, 
towards  the  fatal  termination  of  ascites, 
>  there  is  often  an  expectoration  of  purulent 
matter. 

With  regard  to  pus  not  occasioning  tu- 
mors in  the  lymphatic  glands,  in  it^  passage 

2  I  2  to 
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to 

to  the  blood,  it  may  be  said»  that  pus  is  not 
of  a  nature  apt  to  irritate  or  inflame  these 
glands  ;  in  the  same  manner  as  the  matters 
of  syphilis  and  cancer,  which  inflame  the 
glands,  are  not  fitted  to  excite  fever. 

The  only  remaining  argument  is,  that  of 
hectic  fever  not  so  frequently  succeeding 
large  wounds,  as  it  ought  to  do,  were  it 
occasioned  by  the  absorption  of  pus.  This 
oeems  to  be  the  argument  of  most  weight, 
and  to  which  it  is  not  easy  to  find  a  satis- 
factory answer.  It  may  be  observed,  bow- 
ever,  that  it  is  not  very  common  for  wounds 
to  continue  to  form  a  great  deal  of  pus  for 
a  considerable  length  of  time,  and  when 
they  do,  they  often  produce  hectic  fever. 
The  removal  of  the  dressings,  and  frequent 
cleaning  of  the  wound,  must  tend  to  pre- 
vent the  absorption  of  pus.  While  granu- 
lations are  going  on,  the  matter  secreted  is 
]css  copious  and  more  bland  and  thick  than 
when  the  wound  is  ill  conditioned,  as  is 
generally  the  case  in  ulceration  of  the  lungs. 
The  former,  we  have  reason  to  believe,  is 
less  apt  to  be  absorbed  ;  and  when  absorbed, 
less  apt  to  occasion  fever. 

In 
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Tn  addition  to  these  observations,  it  is 
maintained  that  hectic  fever  is  never  dis- 
tinctly formed  without  the  presence  of  pu- 
rulent matter  in  some  part  of  the  body. 

The  conclusion  from  these  observations 
seems  to  be,  that  if  the  common  opinion 
that  hectic  fever  in  phthisis  is  the  conse- 
quence of  the  absorption  of  pus,  is  not 
wholly  established,  it  is  at  least  the  most 
probable  of  the  two. 

SECT.  III. 
Of  the  Causes  of  Phthisis  Pulmonalis. 

THIS  disease  is  mentioned  in  the  medical 
writings  of  every  period,  from  the  days  of 
Hippocrates  to  the  present  time.  'It  is  a 
disease  of  temperate  climates,  and  in  no 
country  so  frequent  as  in  Great  Britain. 
In  London  it  is  said  that  5000  die  annually 
of  consumption.  Allowance,  however, 
niust  be  made  for  many  diseases  passing 
under  this  name,  which  are  of  a  dif- 
ferent nature.  But  the  proportion  of  those 
who  die  annually  of  phthisis  in  Bri- 
tain,  is  certainly   very   great.      Sydenham 

2  I  3i  alledges, 
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alledgesi  that  two  thirds  of  those  who  die 
of  chronic  diseases  fall  a  sacrifice  to  it. 

Those  who  are  of  a  slender  make,  with 
a  long  neck,  delicate  smooth  skin,  and  a  fair 
ruddy  complexion,  with  white  and  transpa- 
rent teeth  ;  who  have  a  flat  or  narrow  chesty 
ivith  high  shoulders,  and  stoop  when  they 
walk  ;  who  possess  an  habitual  and  great 
flow  of  spirits,  with  ah  early  acuteness  of 
understanding,  are  most  liable  to  phthisis. 

As  the  make  and  habit  of  body  is  bere« 
ditary,  some  account  in  this  way  for  phthisis 
being  so,  and  we  have  every  reason  to  be- 
lieve that  the  peculiar  make  and  habit  of 
body  alone  are  sufficient  to  dispose  to  the 
disease,  but  we^ften  see  the  children  of 
phthisical  parents,  who  inherit  very  little  of 
this  habit,  fall  a  sacrifice  to  phthisis.  When 
we  come  to  speak  of  the  causes  of  tuberdesi 
we  shall  find  that  there  are  other  circum- 
stances which  tend  to  shew  that  the  here- 
ditary disposition  to  phthisis  does  not  wholly 
consist  in  any  habit  of  body  that  is  ob- 
servable. 

Women,  upon  the  whole,  are  more  liable 
to  phthisis  than  men,  and  those  between  the 

age 
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age  of  puberty  and  35,  than  others,  It 
appears^  however,  much  later  than  35,  and 
sometimes,  though  more  rarely,  long  ^fore 
puberty.  Children  have  been  born  with  all 
the  symptoms  of  phthisis,  and  died  of  it  a 
very  short  time  after  birth. 

The  climate  then,  the  hereditary  dispo- 
sition, the  female  sex,  and  the  most  vigorous 
period  of  life,  may  be  regarded  as  the  pre- 
disposing causes  of  phthisis.  The  other 
remote  causes  of  this  complaint  may  be 
termed  exciting.  When,  however,  several 
occasional  causes  are  applied  successively, 
some  of  them  in  almost  every  instance  act 
merely'  as  predisposing. 
,  A  great  variety  of  causes  has  been  enu- 
merated, as  capable  of  exciting  phthisis. 
They  may  be  divided  into  three  classes. 
The  first  comprehending  those  causes  which 
exist  in  the  lungs  themselves  and  the  pari- 
ties of  the  thorax;  the  second,  external 
causes  acting  on  the  lungs;  and  the  last, 
causes  acting  on  the  system  in  general. 

The  causes  existing  in  the  lungs  them- 
selves, and  the  parities  of  the  thorax,  are 
tubercles,  suppuration  of  the  lungs  in  con« 

2  I  4  sequence 
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sequence  of  oommon  pneumonia  forming 
either  an  open  ulcer  or  a  vomica,  the  pre- 
sence of  calcaripus  concretions  in  the  luogs» 
haemoptisis^  catarrh^  asthma,  metastasis  of 
pus  from  other  parts  to  the  lungs,  extensiTe 
adhesions  of  the  pleura^  fracture  or  exosto^ 
sis  of  the  ribs,  and  mal-conformation  of  the 
thorax. 

The  external  causes  acting  on  the  lungs 
are,  bad  air,  dust  taken  in  with  the  breath, 
other  irritating  matter  introduced  by  the 
trachea  from  aphthae  or  other  affections  of 
the  mouth,  contusions  and  wounds  of  the 
thorax. 

The  causes  of  phthisis  affecting  the 
system  in  general  are,  an  inactive  sedentary 
life,  indulging  much  in  the  use  of  intoxi- 
cating liquors  or  in  veiiery,  the  lues  venera, 
suppressed  hemorrhagies,  certain  eruptive 
fevers,  any  repelled  eruption,  in  short, 
whatever  greatly  debilitates  or  tends  to 
occasion  a  plethoric  state  of  the  system; 
and  many  add  to  these  causes,  contagion. 

I  shall  make  a  few  observations  on  each 
of  the  foregoing  causes.  I  shall  not,  how- 
ever, follow  the  order  in  which  they  have 

been 
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been  mentioned,  but  divide  the  subject  into 
two  parts ;  the  first,  treating  of  tubercles, 
the  most  frequent  cause  of  phthisis,  and  the 
causes  which  produce  them;  fhe  other,  of 
those  causes  which  occasion  phthisis  with- 
out producing  tubercles. 

I  have  already  had  occasion  to  describe 
the  appearance  of  tubercles.  What  I  am 
now  about  to  say  of  them  may  be  divided 
into  an  enumieration  of  the  causes  which 
produce  them,  and  of  the  symptoms,  which 
indicate  their  presence  while  they  are  in  an 
indolent  state. 

It  seems  now  very  generally  agreed 
among  physicians,  that  the  predisposing 
cause  of  tubercles  is  in  most,  if  not  in  all 
cases,  a  scrophulous  habit.  Tubercles  re- 
semble the  scrophulous  swellings  of  lym- 
phatic glands  in  other  parts  of  the  body; 
like  these  too  their  progress  to  suppuration 
is  generally  slow,  and  the  ulcer  formed  by 
them  is  difficult  to  heal.  Those  born  of 
scrophulous  parents  are  most  subject  to  tu- 
bercles. They  are  often  accompanied  with 
scrophulous  affections  in  other  parts  of  the 
body,     mesenteric    obstruction,    glandular 

swellings 
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swellings  in  the  neck,  &c.  It  often  hap- 
pens in  the  same  family,  that  some  are 
afiected  with  external  marks  of  scrophula, 
others  with  phthisis.  Those  who  have  been 
J  much  troubled  with  scrophulous  swellings 
/  and  sores  at  an  early  period  of  life,  are  often 
attacked  with  phthisis  about  the  age  of 
puberty  or  soon  after  it.  Besides,  where  no 
scrophulous  taint  can  be  observed  either  in 
the  patient  or  his  relations,  his  habit  is  ge- 
nerally of  that  kind  which  accompany  sen* 
phula,  and  gives  reason  to  believe  that  the 
constitution  is  not  free  from  a  tendency  to 
it.  The  scrophulous  habit  is  marked  by  the 
sanguine,  temperament,  a  fine  skin  and 
complexion,  large  veins,  soft  flesh,  and 
thick  upper  lip.  These  circumstances  leave 
little  room  to  doubt  the  scrophulous  nature 
of  tubercles.  Dr.  CuUen,  indeed,  and  other 
writers  have  enumerated  causes  as  capable 
of  producing  tubercles,  independently  of 
any  scrophulous  aflection.  It  would  seem, 
however,  that  these  causes  act  merely  as 
exciting. 

**  Another  species  of  acrimony,"  Dr.  Cul- 
len    observes,    ^'  producing    tubercles,   and 

"  thereby 
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'*  thereby  phthisisi  may  be  said  to  be  the 
**  exanthematic.     It  is  well  known  that  the 
"  small- pox  sometimes,  and  more  frequently 
**  the  measles,  lay  the  foundation  of  phthisis. 
*^  It  is  probable  also,  that  other  exanthe- 
*^  mata  have  the  same  effect,  and  from  the 
phenomena  of  the  disease^  and  the  dissec- 
tions of  persons  who  have  died  of  it,  it  is 
'<  probable  that  all  the  exanthemata  may 
••  occasion  phthisis,  by  affording  a  matter 
^*  which  in  the  first  place  produces  tuber- 
**  cles."     Concerning  these  observations,  it 
mav    in    the    first    instance    be   remarked, 
that    the   idea   of   exanthematic    acrimony 
being  lodged  in  the  lungs,  and  there  pro- 
duciijg   tubercles,   is   merely   hypothetical. 
It  is  by  no  means  a  fair  inference^  that  be- 
cause  phthisis  follows  a  disease  produced  by 
the  introduction  into  the  bodly  of  a  certain 
morbific  matter;  the  former  complaint,  as 
well  as  the  latter,  arises  from  the  presence 
of  this  matter.     We  have  every  reason  to 
adopt  another  opinion.   Sometimes  in  small- 
pox, and  more  frequently  in  measles,  there 
is  an  evident  tendency  to  pneumonia ;  and 
it  is  where  this  tendency  is  most  consider- 
ably 
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able,  and  in  those  of  a  scrophulous  habit^ 
that  phthisis  is  apt  to  supervene  on  these  fe- 
vers, and  in  such  habits  tubercles  mav  be 
excited  by  whatever  tends  to  irritate  and 
.  inflame  the  lungs,  as  will  evidently  appear 
from  a  consideration  of  their  other  causes. 

Similar  observations  are  applicable  to  the 
other  supposed  acrimonies  deemed  capable 
of  producing  tubercles.  In  some  of  these 
instances  the  debility  occasioned  by  tedious 
disorders  seems  to  be  the  exciting  cause.  It 
is  well  known  that»  in  the  predispoM^d, 
whatever  debilitates  may  give  rise  to  scro- 
phulous affections. 

Such  are  the  circumstances  which  would 
induce  us  to  believe  that  tubercles,  and 
consequently  phthisis  when  it  proceeds  from 
them,  as  in  by  far  the  majority  of  cases  it  does, 
are  a  scrophulous  affection.  It  was  to  this  I 
alluded  when  it  was  observed,  that  the  here- 
ditary disposition  to  phthisis  consists  in 
something  more  than  the  observable  pecu- 
liarity of  habit,  for  although  a  peculiar  ha- 
bit often  marks  the  scrophulous  tendency, 
this  is  by  no  means  universally  the  case. 
The  most  unequivocal  marks  of  scrophula 

often 
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often  appear  in  those  who  have  none  of  the 
marks  of  such  a  habit. 

If  tubercles  are  a  scrophulous  afTection, 
and  if  ulcers  of  the  lungs  generally  proceed 
from  tubercles,  it  is  not  surprising  that 
phthisis  is  so  fatal.  We  know  with  what 
difficulty  scrophulous  ulcers  in  external  parts 
are  cured,  and  the  constant  motion  and  ac- 
cess of  air,  and  the  impossibility  of  cleaning 
or  applying  dressings  to  ulcers  of  the  lungs, 
must  render  them  still  more  obstinate  there. 

It  appears  then  that  the  predisposing 
cause  of  tubercles,  is  a  scrophulous  habit ; 
we  are  now  to  take  a  view  of  their  exciting 
causes. 

It  has  been  observed,  and  not  without 
reason,  that  the  commencement  of  phthisis, 
from  whatever  cause,  so  frequently  resem- 
bles catarrh,  and  has  so  often  been  mistaken 
for  it,  that  there  is  reason  to  believe  this 
complaint  less  frequently  the  cause  of 
phthisis  than  is  generally  supposed. 

Catarrh  has  been  ranked  among  the  causes 
of  phthisis  as  long  as  the  complaint  has  been 
known.  There  are  three  ways  in  which  it 
may  occasion   an  ulcer   of  the  lungs.     It 

may 
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may  give  rise  to  pneumonia  or  ha^moptyMy 
which  I  shall  soon  have  occasion  to  consider 
as  causes  of  phthisis.  But  the  manner  in 
which  it  most  frequently  operates  is  by  ex- 
citing tubercles.  This  it  may  do,  merely 
by  the  violent  and  repeated  agitation  of  the 
chest  when  the  cough  is  severe  and  long 
continued,  or  it  may  excite  them  in  the 
same  way  that  we  see  tumours  of  the  lym- 
phatic glandis  occasioned  in  external  parts, 
by  taking  cold ;  and  this  we  have  reason  to 
believe  is  the  way  in  which  catarrh  gene- 
rally operates,  for  its  tendency  to  produce 
tubercles  is  by  no  means  proportioned  to 
the  severity  of  the  cough. 

It  is  generally  supposed,  and  certainly 
with  reason,  that  the  contagious  catarrh, 
the  influenza,  is  more  apt  to  produce  tuber- 
cles than  that  which  proceeds  from  cold, 
which  is  probably  owing  to  the  greater  se- 
verity of  the  former. 

I  may  here  mention,  by  the  bye,  to  save 
the  necessity  of  recurring  to  catarrh  as  a 
cause  of  phthisis,  that  it  sometimes  excites 
an  inflammation  of  the  internal  membrane 
of  the  bronchia^,  occasioning  a  purulent  ex- 
udation 
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udation  from  its  surface^  which  seems  some- 
times to  degenerate  into  phthisis  without 
ulceration.  I  have  already  had  occasion  to 
remark,  that  pus  is  sometimes  expectorated 
in  catarrh.  It  would  seem  that  this  puru- 
lent expectoration  has  now  and  then  gradu- 
ally increased,  without  any  ulceration  of 
the  lungs,  and  at  length  becoming  copious 
and  in  some  measure  haljitual,  has  given 
rise  to  hectic  fever.  Dr.  CuUen  and  others 
doubt  of  such  cases  having  existed,  but 
their  doubts  seem  chiefly  to  arise  from  a  be- 
lief ^that  pus  is  rarely,  if  ever,  formed  with- 
out ulceration.  Copious  and  habitual  ex- 
pectorations of  phlegm,  says  Raulin,  some- 
times become  purulent  and  degenerate  into 
phthisis,  particularly  after  irregularities  of 
diet,  or  any  thing  else  which  impairs  the 
healthy  state  of  the  fluids. 

Few  physicians  have  been  long  engaged 
in  practice  without  meeting  with  cases  in 
which  asthma  terminated  in  phthisis,  and 
that  so  powerful  an  irritation  applied  to  the 
lungs  should  occasion  tubercles  in  the  pre- 
disposed, or  inflame  them  where  they  already 
exist,  does  not  seem  surprising. 

It 
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It  has  been  a  common  opinion,-  that  sy« 
philis  occasions  phthisis  by  producing  vene- 
real ulcers  in  the  lungs.  This  is  possiblci 
at  the  spme  time  there  is  no  direct  proof  of 
it,  and  there  are  other  ways  much  more  pro- 
bable of  explaining  the  concurrence  of  these 
diseases.*  The  general  opinion  is,  that  the 
syphilitic  matter  occasions  tubercles;  and 
Dr.  Cullen  seems  even  to  suspect  that  it 
may  have  this  effect  where  there  is  no  pre- 
disposition. 

It  is  very  doubtful,  how.ever,  if  this  mat- 
ter ever  produces  tubercles,  even  in  the 
predisposed.  Syphilis  seldom  occasions 
phthisis,  except  in  scrophulous  habits,  and 
even  in  these  phthisis  is  seldom  the  conse- 
quence of  its  first  attack.  The  affection  of 
the  lungs  rarely  makes  its  appearance   till 

*  Ulcers  of  the  mouth  of  various  kinds  sometimes 
spread  to  the  trachea  and  lungs  ;  and  in  this  way  ve- 
nereal ulcers  seem  sometimes  to  have  occasioned 
phthisis.  Inveterate  aphthas  of  the  mouth,  (Raulin 
observes)  which  proceed  from  some  scorbutic,  scro- 
phulous, venereal,  or  other  diseased  state  of  the  babit^ 
spread  to  the  pharynx  and  larynx,  and  produce  ulcers 
in  the  oesophagus  and  trachea,  which  occasion  the 
symptoms  of  a  confirmed  phthisis. 

after 
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ifter  the  constitution  has  been  debilitated 
by  repeated  attacks  of  lueS.  But  in  such 
babitSi  whatever  debilitates  may  ha^fe  the  . 
same  effect.  The  immoderate  use  of  \e- 
nery  has  often  occasioned  phthisis  where  no 
Tenereal  complaint  had  been  coniracted  ;* 
and  indeed  such  causes  produce,  as  I.  have 
already  had  occasion  to  observe,'  all  the  va- 
rious forms  of  scrophula.  From  these  cir- 
cumstances it  appears  probable,  that  syphilid 
only  tends  to  produce  phthisis  as  it  tends  to 
debilitate ;  and  we  have  reaison  to  believe 
that  the  very  debilitating  remedies  employed, 
and  often  continued  for  so  great  a  length  ot 
time,  in  syphilis,  have  no  small  share  in 
this  effect.  It  appears  highly  probable,  that 
some  other  diseases,  particularly-the  §curvy, 
which  have  been  supposed  to  occasion 
phthisis  by  the  application  of  some  pecu-i  ' 
liar  acrimony  to  the  lungs,  act  in  the  same 
way. 

Among  the  exciting  causes  of  Inbefcles/ 
a  mal-conformation  of  the  thorax  is  one  of 

*  The  reader  will  find  excessive  veneiy  ranked 
iiinong  the  causes  of  phthisiB,  by  Raulin,  Lieutaud, 
and  others. 

you  IT*  2  K  tke 
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the  most  rrrcjufnt ;  nor  is  it  necessan'  ihat 
it  ftbouUi  ^o  the  length  of  deformity  to  have 
thi9  eifect.  It  seems  equally  perniciotu 
wbetlier  it  arises  from  the  distance  between 
the  spine  and  sternum,  or  that  between  thfl 


sides    Qf    the  t 
ought  to  be. 
with  rollers,  and 
among    the    cause 
As  any  mal-co 
the  che»t  renders  the 
sUght,  irritations 


ig  smaller  than  it 
ling  up  of  children 
of  stays,  are  nnfeed 

mal -con  format  ion. 
n  of  the  bones  of 
athing  less  free  and 

to  the  lungs  where 


some  irritation  already  exists  will  be  suffi- 
cient to  excite  coughing;  it  is  not  surprising 
that  it  should  dispose  to  tubercles.  It  is  a 
common  observation,  that  those  who  are 
subject  to  coughs  from  any  cause  are,  cet. 
par.,  most  liable  to  phthisis.  An  habitual 
tendency  to  coughs  may  proceed  from  a  va- 
riety of  causes.  It  seems  often  to  arise 
from  tubercles  themselves  in  an  indolent 
statet  and  very  often,  we  have  reason  to  be-' 
lieve,  merely  from  that  peculiar  state  of  the 
lungs  which  disposes  to  tubercles. 

In  the  production  of  phthisis,  too  much, 
perhaps,  has  been  attributed  to  the  agltatioa 

of 
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of  the  lungs  in  coughing.  We  see  the  most 
violent  coughs,  continue  for  a  great  length 
of  time  without  shewing  any  tenrlenry  to 
produce  this  complaint.  How  much  more 
frequently  is  measles  than  hooping  cough 
the  cause  of  phthisis.  At  the  same  time, 
Svhere  a  disposition  to  tubercles  exists,  the 
agitation  of  the  lungs  in  coughing  may  tend 
to  produce  them. 

An  inactive  sedentary  life  seems  to  dis- 
pose to  tubercles  in  two  ways;  by  debili- 
tating the  system  in  general,  and  by  th6 
habit  of  stooping,  hurting  the  lungs  in  thd 
same  way  with  mal-conformation  of  the 
chest.  It  has  been  observed,  that  occupa* 
tions  which  confine  the  body  to  a  bent  pos* 
;ture  are  particularly  favourable  to  the  pro* 
duction  of  this  disease. 

The  free  use  of  intoxicating  liquors  is  a 
frequent  cause  of  tubercles.  All  causes  ot 
plethora  have  the  same  tendency.  Sup- 
pressed hemorrhagies,  the  drying  up  ot 
issues  or  old  wounds,  &c.  It  frequently 
happens,  that  where  the  symptoms  of 
phthisis  have  been  removed  by  an  issue, 
that  the^  return  on  drying  it  up.    Although 

2  K  3  suppressed 
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suppressed  liemorrhagies  seem  frequently  to  * 
produce  tnberrles,  they  oftener,  perhaps, 
induce  phthisis,  by  occasioning  hemoptysis. 
The  suppression  of  the  menstrual  discharge, 
haemorrhois,  and  cpistasis  is  most  frequently 
succeeded  by  j  The  retrocession  of 

eruptions  is  al  ranked  amongst  the 

causes  of  tuberc 

Bad  air  is  mer  ij  writers  a&  a  cause 

of  phthisis  ;  an  it  robable  that  it  tike-^ 
wise  operates  by  icing    tubercles,    or 

tending  to  inf  i.     What  was  said 

ot  bad  air  when  we  were  speaking  of  gout 
is  applicable  here.  Moisture  seems  still  to 
be  the  noxious  principle.  A  moist  air  ma- 
terially affects  the  breathing  in  asthmatic 
people.  It  seems  likewise  to  dispose  to 
phthisis  by  occasioning  general  relaxation 
and  debility.  The  frequency  of  phthisis  in 
Holland  has  been  attributed  to  this  cause. 
The  good  eticcts  of  sea  voyages  in  this 
complaint  might  be  ut;ged  against'the  pro- 
bability of  a  moist  air  occasioning  phthisis. 
To  this  objection,  however,  the  reader  will 
find  a  sutficient  answer  in  the  first  volume, 
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in  the  section  on  the  causes  of  intermitting 
fever. 

Breathing  a  dusty  atmosphere  seems  also 
to  apply  such  an  irritation  to  the  lungs  as 
sometimes  inflames  the  tubercles,  if  it  does 
not  excite  them.  "  I  have  not/*  Dr.  Culleii 
obsetA'es,  "  met  with  many  instances  of 
"  phthisis  which  could  be  referred  to  expo- 
**  sure  to  dust ;  but  from  Ramazzini,  Mor- 
'*  gagni,  and  some  other  writers,  we  must 
^*  conclude  such  cases  to  be  more  frequent 
^'  in  the  southern  parts  of  Europe.'* 

Phthisis  sometimes  follows  blows  or 
wrounds  of  the  thorax.  These  may  occasion 
phthisis  in  several  ways.  In  producing  tu- 
bercles they  seem  to  act  in  the  same  way 
with  many  of  the  foregoing  causes,  by 
giving  a  tendency  to  inflammation  of  the 
lungs,  which,  from  whatever  cause  it  pro- 
ceeds, seems  so  apt  to  occasJQn  tubercles  in 
the  predisposed. 

Among  the  causes  of  tubercles  too  are 

ranked  malignant  fevers,  and  the  debility  of 

lungs   often  left  by  diseases  of   the  chest, 

when  the  patient  is  too  weak  wholly  to  ex- 

.  pectorate    the    matter    secreted    in    them. 

2  K  3  Ihese 
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These  must  be  ranked  with  causes  of  debU 
}ity.  In  the  latter  case,  indeed,  as  in  c^t 
tarrh,  the  mucus  secreted  in  the  lungs  may 
gradually  assume  the  appearance  of  pus,  ia 
consequence  of  the  inflammation  of  the  in- 
ternal membrane  of  the  broncbias,  and  thus 
occasion  phthisis  without  either  abscess  or 
ulceration. 

One  cause  of  tubercle^,  which  appears  to 
me  to  operate  very  frequently,  has-been  but 
little  noticed  by  writers,  Raulin  and  some 
others  mention  it,  obstructions  of  the  abdo« 
minal  vibi  era,  particularly  an  enlarged  and 
indurated  state  of  the  liver,  cases  of  which 
I  have  known  prove  fatal,  by  inducing 
phthisis,  without  the  practitioner  having 
been  aware  of  the  cause  which  supported 
the  disease.  The  formation  of  pus  seems 
in  most  of  these  cases  at  an  early  period  to 
be  unattended  with  ulceration,  sometimes^ 
peih^ps,  even  with  tubercles,  for  I  have 
seen  many  supposed  to  labour  under  phthi- 
sis speedily  relieved  from  the  most  urgent 
symptoms,  by  the  means  which  remove 
the  enlargement  and  induration  of  the  liver. 
Jf  the  case  is  neglected,  however,  tubercles 

and 
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and  ulceration  succeed,  and  then  it  is  too 
late  to  afford  permanent  relief.  The  man- 
ner in  whic^'  an  indurated  liver  pressing  on 
the  lungs  may  occasion  phthisis,  is  evident. 
If  contagion  is  ever  the  cause  of  phthisis, 
it^is  probably  by  producing  tubercles.  It 
seems  less  probable  that  it  should  give  the 
to  the  other  changes  which  precede  phtfiisis, 
pneumonia,^  haemopt^'sis,  &c.  Phthisis  has 
not  been  regarded  as  contagious  till  aftrr 
the  purulent  stage  commences.  The^readej? 
will  find  in  authors,  particularly  foreign  au- 
thors, a  variety  of  cases' in  which  it  seems 
to  have  beeji  produced  by  contagion.  It  is 
to  be  observed,  hbWRVer;  that  as  in  some 
countries  it  is  v^ry  frequent,  and  particu- 
larly as  it  is  hereditary,  it  is  probable  that 
in  many  instances  it  has  b^n  ascribed  to 
contagion  when  it  arose  from  other  causes. 
How  far  we  should  attribute  its  production* 
to  the  fatigue  and  anxiety  of  tnind  occasioned 
hv  attendance  on  tho  sick  in  so  tedious  and 
hopeless  a  disease,  it  is  diiScuIt  to  say.  How- 
ever this  may  be,  it  does  not  seem  impro- 
bable that  inhaling  the  tetid  breath  of  a 
persiia  in  confirmed   phthisis  may  prove  a 

^  K  4  suificient 
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sufficient  irritation  to  excite  tubercles  in  th« 
predisposed,    or  inflame   them   where  they 
exist  in  an  indolent  state.    Phthisis  hasbeea 
regarded    as  contagious    from    very  early 
times.      It  is  certain,  hpwevef,    that  it  i$ 
not   of  a  very  contagious  nature.     There 
are  few  countries  in  which  this  complaint  is 
so  common  as  in  Britain  ;  yet  Dr.  CuUen 
says,   that  he  has  niever  knowrjj  it  evidently 
to  arise  from  contagion.     Upon  thp  whole, 
the  most  probable  opinion  seems  to  be,  that 
phthisis  is  "spmetimesi  though  very  rarely, 
produced  )^y  cpntagion  in  the  predisposed; 
and  it  does  not  seegi  imp;'obable,  thaccon- 
tagion  has  in  so.me-4^ree  conoperated  with 
the  hereditary  disposition  to  render. phthisis 
so  fatal  as  it  is  in  soine  families.     It  is  pru- 
dent,  therefore,    in   those   of   a  phthisical 
habit  to  avoid  spending   much  time,    and 
particularly  sleeping  in  the  same  bed,  with 
patients   labouring  under  this  disease.     It 
appears  highly  improbable,  that  the  clothes 
of   consumptive    patients,    as    some    have 
piaintalned,  are  ever  capable  of  communi- 
cating the  disease. 

Such  are  the  circumstances  which  occa- 
sion 
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sion  tubercles,  in  19  cases  in  20  the  fore- 
runner of  phthisis.  I  have  already  had 
occasion  to  observe,  that  itiis  not  easy  to 
determine  their  presence,  at  least  before 
they  ^re  inflamed.  In  an  inflamed  .statd 
they  occasion  the  symptoms  which  have 
been  mentioned  as  forming  the  first  stage  of 
phthisis. 

Thie  following  are  the  symptoms  which 
give  reason  to  suspect  their  presence  in  an 
indolent  state.  A  slight  short  cough,*  not 
easily  alleviated  by  mucilaginous  medicines, 
^ncrieased  on  lying  down,  either  without 
expectoration  or  with  a  scanty  expecto- 
ration of  a  viscid  matter,  or,  as  Burserius 
pbserves,  of  a  matter  like  water  in  which 
soap  has  been  dissolved.  When  the  matter 
jexpectorated,  says  Dr.  White,  is  thin,  frothy, 
small  in  quantity,  and  brought  up  with  pain 
and' incessant  coughing,  tubercles  or  schirri 
in  the  lungs  are  to  be  expected ;  and  Baglivi  ^ 
jnentions  a  dry  cough  and  gentle  pain  of  the 
breast  as  the  chief  signs  of  tubercles  in  the 
)ungs.  The  pain  is  sometimes  acute,  some- 
times it  is  fixed,  more  frequently  flying, 
and  in  most  cases  very  irregulan    A  degree  of 

dyspnoea 
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dyspnoea,   tin iformly  increased  on  using  exer* 
cise,  or  by  any  other  cause  which  accelerates 
the  circulation,  is  one  of  the  best  diagnostics 
of  tubercles.     If  with  these  symptoms,  the 
patient  becomes  languid  and  indolent  and* 
loses  his  flesh,  and  some  degree  of  hardness 
in  the  pulse,   with  occasional  beat  of  the 
skin,    is  perceived,    especially  if   he  be  of 
a  phthisical  habit,  there  can  be  little  doubt 
of   the  presence   of   tubercles.     They   wiH 
sometimes  continue  in  an  indolent  state  fw 
many  months,    or  even  for  years,    durii^ 
which  the  patient  is  observed  to  be  more 
subject  to  coughs  than  usuaL 

; 

It  remains  to  consider  the  causes  of 
phthisis  which  operate  in  some  other  way 
than  by  producing  tubercles. 

It  sometimes  happens,  it  was  observed 
above,  that  suppuration  takes  place  in 
pneumonia  without  immediately  proving 
fatal,  nor  is  it  always  followed  by  phthisis. 
Abscesses  often  remain  for  a  long  time,  we 
have  seen,  without  occasioning  hectic  fever, 
There  have  even  been  instances  in  which  the 
pus  was  absorbed^  and  the  patient  restored  to 

health. 
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health..  In  general,  however,  hectic  fever 
comes  on  and  gradually  exl^austs  the 
strength,  if  the  bursting  of  the  abscess  does 
not  occasion  suffocation. 

When  the  matter  is  poured  into  the  cavity 
of  the  thorax,  it  soon  produces  all  the  symp- 
toms of  |)hthisis,  except  the  purulent  ex- 
pectoration, and  sometimes  this  symptom 
jilso,  in  consequence  of  part  of  the  Iung$ 
contiguous  to  the  pleura  being  consumed. 
When  a  small  abscess  from  pneumonia 
bursts  into  the  substance  of  the  lungs,  the 
quantity  of  matter  discharged  not  being 
sufficient  to  occasion  suffocation,  a  purulent 
/expectoration  is  the  consequence ;  but  the 
chance  of  recovery  is  better  than  in  the  case 
iof  tubercles.  If  the  constitution  is  healthy, 
jtfae  expectoration  sometimes  gradually  di- 
minishes,  and  in  a  short  time  disappears. 
^*  In  an  abscess  of  the  lungs,"  Dr.  Culleij 
jobserves,  *'  in  consequence  of  pneumonia^ 
.**  the  matter  poured  into  the  bronchiae  i^ 
f  often  a  proper  and  benign  pus,  which  is 
^^  frequently  coughed  up  very  readily  and 
♦'  spit  out ;  and  though  this  purulent  expec- 
A^  toration  should  continue  for  some  time, 

-yet 


1 
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*'  yet  if  an  hrcticioc?  nnt  come  on,  the 
**  ulcer  soon  heals,  and  every  morbid 
**  symptom  soon  disappears.  TKis  haa 
*'  happened  so  frequently,  that  We'  fnay  cod- 
"  dude,  that  neither  the  access  ot  the  air. 


'  nor   the  com 
'  will  prevent 
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'  fore,    docs   not    r 
'  phthisis  pui[ 
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*'  of  particular  circumstances  which  corrupt 
*'  the  purulent  matter  produced,  and  render 
*'  it  unsuitable  to  the  healing  of  the  ulcer, 
"  and  at  the  same  time  make  it  afibrd  an 
"  acrimony,  which-,  being  absorbed,  pro- 
"  duces  a  hectic  and  its  consequences." 
Dr.  Cullcn's  opinions  concerning  the  circum- 
stances vitiating  the  purulent  matter  in  the 
lungs,  are  merely  hypothetical. 

Haemoptysis  is  regarded  as  so  frequent  a 
cause  of  phthisis,  that  Dr.  Cullen,  we  have 
seen,  ranks  the  latter  as  a  sequela  of  the 
former.  In  most  cases  of  phthisis  some 
.degree  pf  haemoptysis  appears  at  some 
period 
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period  of  the  complaint ;  and  as  an  ulcer, 
although  the  disease  proceeds  from  other 
causes  than  hcemoptysis,  is  often  present 
at.  an  early  period,  and  very  frequently 
occasions  a  greater  or  less  admixture  of 
blood  in  the  sputa,  it  is  more  than  probable 
that  many  cases  of  phthisis  from  other 
causes  are  ascribed  to  haemoptysis. 

It  frequently  occurs  without  being  fol- 
lowed by  phthisis,  even  when  it  proceeds 
from  internal  causes,  much  more  when  it 
arises  from  blows  on  the  chest,  or  other 
external  causes.  In  many  people  it  recurs 
often,  without  being  productive  of  any  bad 
consequence.  It  is  chiefly  in  the  predis- 
posed that  it  is  apt  to  occasion  phthisis,  and 
indeed  in  the  predisposed  to  phthisis  that  it 
most  frequently  occurs;  a  circumstance 
which  still  further  contributes  to  its  being 
regarded  as  the  chief  cause  of  this  com- 
plaint. It  is  not  to  be  overlooked,  how- 
ever, tliat  when  haemoptysis  frequently 
recurs,  it  may  occasion  ulceration  in  the 
most  healthy* 

It  is  supposed  by  some,  that  it  occasions 
phthisis  in  consequence  of   some  portion  of 

the 
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the  extravasated  blood  which  is  not  expec- 
torated, stagnating  and  becoming  putrid  m 
the  cells  of  the  lungs.  It  is  not  impossible 
that  haemoptysis-  may  produce  phthisis  in 
thi?  way.  In  most  cases,  however,  as  the 
latter  is  the  consequence  of  repeated  hae- 
moptysis, it  seems  probable  that  it  arises 
from  the  vessels  which  have  been  frequently 
ruptured  not  healing  readily,  particularly  in 
lungs  inclined  to  disease. 

Pus  absorbed  from  other  parts  of  the 
body^  and  deposited  in  the  lungs,  has  beeo 
ranked  among  the  causes  of  phthisis.* 

The  only  remaining  cause  of  this  disease 
of  any  note  is  the  formation  of  calculi  in 
the  lungs.  .  It  was  observed,  that  these  arc 

♦  Many  doubt  whether  phthisis  ever  proceeds  from 
this  cause.  Raulin  relates  a  case  in  which  the  scrotum 
was  wounded^  and  a  considerable  discharge  of  pas 
took  place.  This  discharge  gradually  diminished,  aod 
the  palient  at  the  same  time  was  seized  with  a  frequent 
and  troublesome  cough,  and  began  to  expectorate  pu^ 
as  Raulin  calls  it,  "  tr<is  caracteris6."  But  on  bring- 
ing back  the  purulent  discharge,  the  cough  and  ex«* 
pectoration  ceased.  The  man  died  of  the  wound,  and 
the  lungs  were  found  sound,  and  without  the  least 
luark  of  any  suppuration  having  taken  place  in  them. 

sometimes 
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sometimes  met  with  in  the  Bputa  of  phthisi- 
cal patients.  ''I  heir  formation  generally 
precedes  the  phthisical  symptoms,  and  seems 
often  to  produce  them.  'I  hey  may  some- 
times do  so  by  inducing  tubercles,  which 
may  be  occasioned  by  any  irritation  of  the 
lungs;  but  they  excite  phthisis,  where  there 
is  no  disposition  to  tubercles,  merely  by 
wounding  the  lungs.  In  cases  of  this  kind 
the  symptoms  of  phthisis  are  sometimes 
never  completely  formed,  and  then  the 
termination  is  often  favourable,  .  if  the 
causes  of  inflammation  are  carefully  avoided^ 

ff 

It  is  a  curious  circumstance  in  the  history 
of  |>hth»sis,  that  its  progresses  often  inter- 
rupted by  pregnancy  or  mania.  The  lattei 
has  been  known  to  produce  a  radical  cure, 
but  almost  always  after  delivery  ;  and  often 
after  the  removal  of  the  mania,  the  disease 
recurs. 

Of  all  the  Causes  of  phthisis,  tubercles,  as- 
may  be  collected  from  what  has  been  said, 
are  the  most  fatal.  Dr.  (Mullen  thinks,  and 
there  is  reasoo  to  believe,  that  there  h.  ve 
been  recovtrics  aft<  r  the  suppuration  of  a 
tubercle.      Ihey  are  extremely   rare,    and 

only, 
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only,  perhaps,  in  cases  where  the  ulceration 
is  very  recent. 

SECT.  IV. 
Of  the  Treatment  of  Phthisis  Pulmonalis. 

IT  has  been  common  with  those  who 
have  written  on  the  treatment  of  phthisis, 
to  lay  down  certain  indications  of  cure, 
which  we  have  no  means  of  fulfilling  ;  that 
of  correcting  the  vitiated  state  of  the  fluids, 
of  curing  the  ulcer  in  the  lungs,  &c.  which 
has  often  led  to  error. 

Our  views  in  the  general  treatment  of 
phthisis  are,  to  obviate  the  inflammatory 
tendency,  and  support  the  strength*  After 
speaking  of  the  means  of  fulfilling  these 
indications,  it  will  be  necessary  to  notice 
certain  remedies  recommended  as  specifics 
in  this  disease,  which  do  not  come  under 
any  particular  head  ;  and,  lastly,  to  consider 
the  means  of  removing  certain  symptoms 
w^hich  occur  at  different  periods  of  phthisis, 
and  whose  treatit^ent  does  not  fall  under 
the  general  plan.     In  the  first  place^  then, 

we 
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we  are  to  consider  the  means  recommended 
for  obviating  the  inflammatory  ten<lency. 

This  indication,  the  reader  will  readily 
perceive  from  the  history  of  the  disease,  has 
place  only  at  an  early  period.  There  are 
three  means  of  fulfiUmg  it ;  by  evacuations, 
by  the  use  of  acids  and  neutral  salts,  and 
bv  an  attention  to  regimen. 

Two  objections  to  the  employment  of 
blood-letting  in  phthisis  present  themselves: 
that  it  is  a  disease  of  much  debilitv,  a>d 
that  being  often  of  long  continuance  ib<*it:  is 
reason  to  fear  a  tendency  to  plethora,  which 
will  aggravate  the  symptoms,  and  render  a 
more  frequent  employment  of  blood-letting 
necessary  than  the  practitioner  is  at  first 
aware  of. 

It  has  been  the  practice  of  many  to  let 
blood  in  this  complaint  on  very  slight  occa- 
sions. Some  have  not  scrupled  to  recom- 
mend it  two  or  three'  or  more  times  in  a 
-week,  and  to  persevere  in  its  u.v^  while 
there  are  any  remains  of  the  huffy  coat  in 
the  blood;  another  instance  in  v\hich  an 
attention  to  this  appearance,  without  ronsi* 
YOL.  IV.  2  L  dering 
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dering  the  other  circumstances  of  the  case, 
has  led  to  erroneous  practice. 

The  danger  of  recommending  the  most 
debilitating  of  aU  remedies  where  debility 
«    is  the  most  urgent  symptom,  is  too  apparent 
to  require  any  comment.     It  is  now  era* 
ployed   much   more  sparingly  than  half  a 
century  ago.     When,  however,  the  pain  is 
severe,  the  breathing  difficult,  and  the  pulse 
unusuaily  hard,   a   moderate  blood-letting 
is  often  proper;  but  it  must  never  be  car- 
ried further  than  is  necessary  for  the  relief 
of  these  symptoms,  and  it  will  generally  be 
proper  in  the  first  place  to  try  the  effect 
of  local  blood-letting,  (on  the  use  of  whidi 
in  this  disease  I  shall  soon  have  occasion  to 
speak  more  particularly)  as  it  interferes  less 
with  the  second  indication,  at  all  times  to 
be  kept  in  view  in  the  treatment  of  phthisis. 
The  symptoms  just  mentioned  are  such,  it 
is  evident,  as  can  only  atte;nd  an  early  pe- 
riod.    It  is  almost  unnecessary  to  say  that 
when  the  expectoration  has  become  puru- 
lent, and  the  night  sweats  profuse,  loss  of 
blood  in    any   way  is   inadmissible.      We 
have  in  view  at  an  early  period  to  .procure  t 

resol^*i^ 
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Resolution  of.  the  inflamed  tubercles;  in 
confirmed  phthisis  this  hope  no  longer 
exists. 

Whiat  has  been  said  of  blood-letting  is  in 
a' great  measure  true  of  catharsis  when  era- 
ployed  with  a  view  to  lessen  excitement. 
Sydenham  recommends  the  free  use  of  ca- 
thartic^  at  the  commencement  of  the  dis- 
ease, and  if  it  ever  is  proper  it  is  at  this 
period.  Blood-letting,  however,  is  more 
effectual,  and  on  sieveral  accounts  is  prefe- 
rable, for  the  purpose  of  moderating  ex- 
citement. In  inflammatory  aflcctions  of 
the  lungs,  in  particular,  much  catharsis  is 
seldom  advisable*  The  use  of  catiiartics  in 
phthisis,  therefore,  should  be  confined  merely 
to  such  as  are  necessary  for  the  regular  ac- 
tion of  the  bowels,  which  is  a  matter  of 
great  importance  in  this  disease.  The  saline 
medicines,  I  shall  presently  have  occasion  to 
mention,  are  the  best  cathartics  at  an  early 
period. 

Diaphoretics  have  also  been  much  recom- 
. mended  when  the  excitement   is  consider- 
able.    Of    these    the    antimoninm    tartari- 
satum  is  the  best.     It  has  the  double  advanf- 

2  L  2  tage 
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tage  of  allaying  the  febrile  symptoms  and 
promoting  the  expectoration.  Its  debili- 
tating e£Fects,  however,  prevent  the  free  use 
of  it  in  phthisis.  It  is  only  when  the  skin 
is  hot  and  dry  that  it  can  be  employed; 
and,  indeed,  it  is  only  at  an  carly^gciijjd 
that  any  medicine  of  this  kind « is  proper. 
Sassafras  and  sarsaparilla  have  been  fre- 
quently used  as  diaphoretics  in  this  disease, 
but  are  very  insignificant  remedies ;  and 
guaiacum,  which  has  also  been  much  re- 
commended, is  of  too  irritating  a  quality. 

Vomiting  has  been  recommended  as  a 
specific  in  phthisis,  and  shall  be  considered 
w  ith  the  other  remedies  of  this  kind. 

V 

In  the  employment  of  all  evacuations 
used  with  a  view  to  diminish  excitement  in 
phthisis,  much  attention  to  the  habit  of  the 
patient  is  requisite.* 

Of 

*  **  Nor  would"  Sir  John  Pringle  (who  made  mach 
use  of  the  lancet  in  the  commencement  of  phthisis) 
"  recommend  this  mode  for  common  practice  without 
^'  making  great  allowance  for  the  strength  of  soldiers, 
^^  nor  without  suiting  the  q^uantity  of  blood  to  be  let, 
^^  to  the  condition  of  weaker  patients.  In  habits 
^^  naturally  weak  and  scrophulous^  or  when  the  patient 

"has 
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Of  the  acids  and  neutral  salts,  nitre  and 
the  saline  mixture  in  a  state  of  efferves- 
cence at  an  early  period,  the  vitriolic  acid 
when  a  tendency  to  sweating  has  super- 
vened, and  at  all  periods,  fresh  acidulous^ 
fruit  are  the  best,  I  have  at  different  times  ' 
bad  occasion  to  make  some  observations  on 
the  manner  of  using  nitre,  and  the  effects 
to  be  expected  from  it,  most  of  which  are 
applicable  here.  It  should  be  used  in  a  very 
diluted  state,  and  never  in  such  quantity  a^ 
to  oppress  the  stomach.  Dr.  Percival  says» 
that  although  the  pulse  in  hectic  fever  is  at 
first  reduced  by  the  use  of  nitre,  it  after- 
wards rises  higher  than  before.  I  have  not 
observed  the  latter  effect  from  a  moderate 
use  of  it.  Sal  ammoniac  has  been  much 
recommended  by  some  writers  either  alone 
or  with  nitre,  but  is  much  inferior  to  the 
latter,  Dr.  Cullen  thinks  .  the  vegetable 
acids  preferable  to  the  mineral,  as  they  are 
safer  and  can  be  taken  in  larger  quantities. 
This  observation  applies  only  to  the  early 

**  has  been  long  in  a  decay,  bleeding,  like  other 
*'  means,  will  be  ineflTectual."  He  might  have  said 
will  hasten  the  fatal  termination. 

3  L  3  periods 
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periods   of   the  disease;    after   the  sweats 
come  on,  no  acid  is  etjual  to  the  vitriolic. 

I  shall  have  occasion  to  speak  of  the  cbet 
of  phthisis  when  considering  the  means  of 
fulfilling  the  next  indication.     Here  I  am 
only  to  point  out  that  suited  to  an  early 
period;  and  all  that  need  be  observed  is, 
that  while  there  are  hopes  of  resolving  the 
inflammation    of    the    tubercles,     the  diet 
should   so  far    co-operate  with    the   other 
jtieans  employed  for  this  purpose,  that  the 
patient    should   avoid    those  kinds  of  food 
which  occabion  much  irritation-,  particularly 
the  flesh  of  old  animals.     But  there  is  no 
'  period    of    phthisis,  ^  perhaps,     unless    the 
symptorris' approach  to  those  of  pneumonia, 
where   the  diet   should   be  very  spare.     A 
milk  diet,  therefore^  is  proper  at  an  early 
period,  and,  indeed,  almost  universally  re- 
commended.   There  are  few  cases  in  which 
a  certain  quantity  of  the  lighter  kinds  of 
animal    food    may    not    be    added    to    this 
diet,    which    consists    of    different     kinds 
of    milk     with    the     farinaceous     vegeta- 
bles.    Fresh  subacid  fruits  make  a   useful 
part   of    the   diet   in   phthisis,    particularly 

when 
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when  the  excitement  is  considerable.  If 
the  patient  is  troubled  with  any  redundancy 
of  bile,  they  tend  to  correct  it,  and  proving 
gently  laxative,  they  cleanse  the  intestines* 
If  they  occasion  diarrhoea,  it  must  be 
checked  by  mild  astringents  and  anodynes. 
Hoffman  even  declares,  that  he  has  seen 
confirmed  phthisis  removed  by  large  quan- 
tities of  strawberries. 

The  mineral  waters  impregnated  with 
carbonic  gas,  or  common  water  combined 
with  a  large  quantity  of  this  gas,  have  been 
recommended  for  the  drink  of  phthisical 
patients.  The  good  effects  of  these  walers> 
if  they  have  any  that  deserve  to  be  men- 
tioned, seem  to  arise  from  the  effects  of 
the  gas  on  the  stomach,  to  which  it  is  par-  - 
ticularly  grateful.  Very  brisk  small  beer 
will  generally  answer  the  same  purpose,  if 
it  does  not  occasion  acidity, 

Much  attention  has  been  paid  to  the 
choice  of  milk  in  phthisical  cases.  Cows 
and  goats  milk, .  if  used  in  considerable 
quantity,  oppress  the  stomach,  so  that  the 
lighter  kinds  of  milk,  particularly  that  of 
asses,   have  been  preferred.     Asses  milk  is 

2  L  4  supposed 
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supposed  by  many  to  serve  other  purposes 
besides  those  of  nourishment  in   this  com- 
plaint.   Ho  A'  far  this  opinion  is  well  founded 
it  is  difficult  to  say.    Women's  milk  has,  if 
possible,  b^en   more  celebrated  in  phthisis. 
Van    Swielen,    Dr.  Robinson,    and  others, 
relaie  cases  in  which  they  ascribed  the  remo« 
val  of  the  disease  wholly  to  it.    Mares*  milk 
has  aho  been  much  recommended.    In  short, 
the  great  objects   aimed  at  in  the  diet  in 
the  first  stage  of  phthisis  is,  that  the  food 
should    be.  nourishing,    easy  of    digestion, 
and   afford  as  little   irritation   as    possible 
while  digestion  goes  on. 

Such  are  the  means  of  fulfilling  the  first 
indication  of  obviating  the  inflammatory 
tendency.  The  reader  will  perceive,  that 
in  attempting  this  in  phthisis  we  have  it 
more  in  yiew  to  save  and  support  the 
patient's  strength,  than  in  the  other  inflam- 
matory diseases  which  have  been  treated  of. 
This  seems  to  arise  from  the  scrophulous 
nature  of  tubercular  inflaipmation  being  so 
immediately  connected  with  a  debilitated 
state  of  the  system,  that  every  cause  of 
debility,    as,  we  have  seen,   may  jcxcite  if. 

The 
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The  same  obstTvatiuns,  both  with  respect 
to  the  causes  and  mode  of  treatment,  apply 
to  tlii^  more  external  inflammations  of  scro- 
pbulous  habits.  We  are  now  to  consider 
the  means  employed  with  a  view  to 
stren^Miivin  the  system.  This  indication,  as 
I  lia\c  already  had  occasion  to  observe, 
applies  chiefly  to  the  more  advanced  periods 
of  the  disease.  It  is  tulfilled.by  an  atten- 
tion to  diet,  exercise,  and  climate,  and  by 
the  use  of  tonic  medicines. 

Physicians  have  always  had  in  view  the 

inflammatory  nature  of  phthisis,  although  in 

many  ca^es,  particularly  in  advanced  stages 

of  the  disease,  it  partakes  very  little  of  this 

nature.     This  has  led  them  to  pay  too  little 

attention    to   the  general    debility   of   the 

system,    its   most   striking  feature.     Many 

obbervations  seem  to  contradict  certain  rules, 

once  received  as  established  maxims,  in  the 

treatment  of  phthisis,   and  tp  demonstrate 

that    a   more   invigorating    plan   than   has 

generally  been  adopted  is  proper.     Nor  is 

this  plan  necessarily  confined  to  the  purulent 

stage.      It  sometimes   happens,    that   even 

from  a  very  early  period  the  excitement  is 

inconsiderable 
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inconsiderable  and  the  pulse  soft ;  wherever 
this  is  the  case,  the  means  of  fulfilling  the 
indication  we  are  considering  are  applicable. 
Much  harm  has  been  done  by  the  indiscri- 
minate  employment  of  a  low  diet,  and  other 
debilitating  measures,  in  this  disease. 

In  all  cas(*s  of  phthisis,  perhaps,  where 
there  is  little  increased  excitement,  where 
the  pain  is  inconsiderable  and  the  pulse 
tolerably  soft,  the  fullest  diet  which  the 
patient's  stomach  will  receive  is  the  best. 
If  it  be  found  to  increase  the  exacerbations, 
it  will  be  easy  to  change  it  for  a  milder 
^iet,  but  in  such  cases  it  will  rarely  be 
found  to  have  this  effect.  In  this  diet  a 
rtfioderate  use  of  wine  is  included.  Here, 
0s  perhaps  in  all  cases  of  chronic  debility, 
the  wine  should  be  more  or  less  diluted. 
When  properly  employed,  such  •  a  diet, 
instead  of  increasing,  relieves  the  pain, 
cough,  and  febrile  exacerbations.  In  a 
treatise  by  Dr.  May,  the  reader  will  find 
some  cases  in  which  the  good  effects  of  an 
invigorating  diet  are  apparent.  I  have  myself 
witnessed  them  in  many  instances,  and 
bave  even  seen  the  removal  of  what  was 

supposed 
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supposed  to  be  confirmed  phthises  the  con-^ 
sequence  of  it.  In  the  purulent  stage,  io 
which  every  thing  in  general  fails  to  remove 
the  disease,  it  always  gives  more  or  less 
relief.  If  beef  and  mutton  irritate  too 
much,  for  even  these  in  many  cases  are  not 
improper,  the  milder  kinds  of  animal  food 
should  be  chosen  ;  and  although  the  patient 
should  be  restricted  with  respect  to  the 
quantity  taken  at  one  time,  he  may  be 
Allowed  to  take  them  frequently  in  the 
course  of  the  day,  avoiding  them,  however, 
in  the  evening,  yvhen  they  are  most  apt  to 
increase  the  exacerbation.  While  the  ex- 
citement is  considerable  it  is  proper  to  study 
the  patient's  ease  as  much  as  possible.  Ex- 
ercise, therefore,  should  be  avoided ;  or* 
this  account  it  was  not  mentioned  among 
the  means  of  fulfilling  the  first  indication. 
It  makes  an  essential  part  of  those  employed 
with  a  view  to  strengthen  the  system. 

Many  of  the  (observations  made  on  sleep 
ttnd  exerci^e,  in  the  section  on  the  mode  of 
treatment  m  the  intervals  of  intermitting 
fever,  are  applicable  to  phthisical  cases.     I 
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shall  here  make  a  tew  additional  observations 
particularly  applicable  to  these  cases. 

With  regard  to  sleep,  there  is  little  to  be 
added  to  what  was  said  in  the  passage 
referred  to.  The  cough  sometimes  prevents 
sleep,  even  when  the  patient  is  most  in* 
clined  to  it.  While  the  excitement  is  con- 
siderable, the  employment  of  opiates  is  in 
some  degree  a  doubtful  practice ;  although 
it  is  seldom  such  as  wholly  to  exclude  their 
use  combined  with  that  of  saline  medicines. 
At  other  times  they  may  be  given  more 
freely.  They  are  the  most  certain  means  of 
allaying  the  coughs  and  thus  doubly  dispose 
to  sleep.  Wherever  a  full  diet  is  judged 
proper,  opiates  may  be  used  as  freely  as  the 
state  of  the  stomach  will  admit  of. 

I  have  already  had  occasion  to  make 
some  bbservalions  on  the  manner  in  which 
opiates  promote  expectoration,  by  seeming 
at  first  to  interrupt  it.  In  the  advanced 
state  of  the  disease,  opium  tends  to  increase 
the  sweats ;  but  this  effect  can  generally  be 
counteracted  by  the  use  of  astringents,  and 
the  relief  they  afford  more  than  connpenr 
sates  for  any  tendency  of  this  kind.     1  shall 

soon 
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supposed  to  be  confirmed  phthises  the  con-^ , 
sequence  of  it.  In  the  purulent  stage,  in 
which  everj  thing  in  general  fails  to  remoVe 
the  disease,  it  always  gives  more  or  less 
relief.  If  beef  and  mutton  irritate  too 
much,  for  even  these  in  many  cases  are  not' 
improper,  the  milder  kinds  of  animal  food 
should  be  chosen  ;  and  although  the  patient 
should  be  restricted  with  respect  to  the 
quantity  taken  at  one  time,  he  may  be 
Allowed  to  take  them  frequently  in  the 
course  of  the  day,  avoiding  them,  however, 
in  the  evening,  yvhen  they  are  most  apt  ta 
increase  the  exacerbation.  While  the  ex- 
citement is  considerable  it  is  proper  to  study 
the  patient's  ease  as  much  as  possible.  Ex- 
ercise, therefore,  should  be  avoided ;  or* 
this  account  it  was  not  mentioned  among 
the  means  of  fulfilling  the  first  indication** 
It  makes  an  essential  part  of  those  employed 
with  a  view  to  strengthen  the  system. 

Many  of  the  observations  made  on  sleep 
and  exercise,  in  the  section  on  the  mode  of 
treatment  in  the  intervals  of  intermitting 
fever,  are  applicable  to  phthisical  cases.     I 
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render  it  a  general  practice.  Riding  oa 
horseback,  he  observes,  provided  it  be  con- 
tinued for  a  sufficient  length  of  time,  is  far 
preferable  to  every  other  exercise  in  phjtbi- 
sis ;  and  he  adds,  what  we  have  to  lament 
experience  has  not  confirmed,  as  it  has  many 
of  Sydenham's  observations,  •'  Sane  baud 
^'  multo  certius  cortex  Peruvianus  febri  in* 
'*  termittenti,  quam  in  hac  astate  equitatio 
•*  pbthisi  medetur."  In  other  passages  he 
fipeaks  of  it  in  language  equally  strong. 
He  remarks,  that  in  those  who  were  cured 
of  phthisis  in  this  way,  a  tumor  rose  in  the 
neck  not  very  different  from  scrophulous 
tumors. 

It  is  now  pretty  generally  admitted,  that 

neither  riding  on  horseback,  nor  any  other 

kind  of  exercise,    can   be  regarded  as  any 

thing  more  than  assistants  in  the  cure  of 

consumption.     An  ipdiscriminate  use  of  any 

particular    exercise    in     this    complaint    is 

improper;     the   degree  and  kind  must   be 

suited  to  the  patient's  strength.     It  some- 

ticnes   happens,    that    riding   on   horseback 

increases  the  dyspncea,  and  occasions  pains 

in  the  breast.     When  it  has  these  effects, 

or 
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or  when  it  is  attended  with  fatigue,  it  must 
be  changed  for  more  gentle  exercise,  and 
riding  in  a  carriage  is  often  beneficial.  It 
frequently  happens,  that  even  this  is  too 
fatiguing.  "  All.  the  modes  of  gestation/* 
Dr.  Cullen  observes,  "  that  are  employed  oa 
*'  land  may  fall  short  of  the  effects  expected 
*'  from  them,  because  they  cannot  be 
'*  rendered  sufficiently  constant,  and  thcre- 
"  fore  it  is  that  sailing,  of  all  modes  of 
"  gestation,  is  the  most  effectual  in  pneu- 
**  monic  cases,  as  being  both  the  smoothest 
**  and  most  constant/* 

There  has  been  much  difference  of  opir 
nion  respecting  the  circumstances  to  which 
the  benefit  derived  from  sea  voyages  ought 
to  be  ascribed.  Many,  with  Dr.  Cullen, 
ascribe  it  to  the  constant  and  moderate 
exert:ise ;  others,  to  the  purity  of  the  sea 
air,  and  the  constant  change  of  air.  If  the 
benefit  derived  from  change  of  air,  except 
it  be  to  a  purer  air,  or  one  different  in 
temperature  or  moisture,  ought  to  be 
ascribed  to  the  occupation  of  the  mind  and 
cheerfulness  occasioned  by  a  constant  va- 
riety of  scene,  as  seems  highly  probable;  it 

is 
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is  not  likely  that  much  is  to  be  attributed  ta 
a  change  of  air  in  sea  voyages,  unless  the 
ship  is  bound  to  a  more  southern  latitude. 

Some  have  ascribed  much  of  the  good 
effects  of  sea  voyages  to  the  smell  of  the 
tar  and  rosin  of  the  ship,  and  many  to  the 
sea  sickness  and  vomiting.  We  shall  after- 
wards find  that  vomiting  excited  by  other 
means  is  sometimes  beneficial.  On  the 
cases  enumerated  by  Dr.  Gilchrist,  Dr.  Reid, 
who  attributes  all  the  benefit  of  sea  voyages 
in  this  complaint  to  the  sickness  and  vomit- 
ing, observes,  "  The  patients  were  gene- 
"  rally  sea  sick,  and  vomited  much  bile; 
**  and  in  some  the  good  effects  ceased  when 
•*  they  grew  familiar  to  the  ship's  motion, 
*^  and  were  no  longer  sea  sick,  He  relates 
"  the  case  of  a  consumptive  patient  who 
"  went  to  sea  three  times,  the  distance  ten 
"  leagues;  each  time  he  was  sick,  vomited 
"  bile,  and  was  cured  of  his  disease,  la 
"  the  last,  where  the  patient  was  at  sea 
*'  only  five  or  six  hours,  the  effects  could 
**  not  proceed  from  the  air  or  exercise.*' 
Dr,  Carmichael  Smith,  on  the  other  hand^ 
in  his  treatise  on  the  effects  of  swinging  as 
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a  remedy  in  pulmonary  consumption^  ob- 
serves, that  if  the  benefit  derived  from 
sailing,  v^ere  owing  to  the  sickness  and  vo- 
miting it  occasions,  its  good  effects  ought 
always  to  be  in  proportion  to  these.  Biit 
this,  he  maintains,  is  so  far  from  being  the 
case,  that  .he  has  seen  the  greatest  benefit 
from  sailing  where  the  patients  were  either 
little  or  not  at  ail  affected  with  nausea  and 
vomiting;  while,  on  the  other  hand,  pa- 
tients have  been  much  affected  with  both 
during  the  whole  time  they  were  at  sea, 
and  yet  neither  the  cough  nor  hectic  fever 
abated. 

Dr.  Smith  attributes  the  benefit  derived 
from  sailing  merely  to  the  motion,  or  what 
expresses  his  meaning  more  accurately,  if  I 
understand  it,  to  the  constant  change  of 
posture,  both  to  one  more  or  less  bent,  and 
from  or  towards  the  horizontal  posture. 

It  is  probable  that  the  same  circumstances 
•in  sailing  may  not  be  equally  beneficial  in 
every  case.  Their  effects,  in  all  probability, 
in  Bome  degree  depend  on  the  cause  of  the 
disease;  a. circumstance  which  seems  to 
have  been  overlooked  by  those  who  have 
VQL.  IV.  2  M  made 
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made  observations  on  this  subject.  Mid  to 
which  their  difference  of  opinion  may  pJirtly 
at  least  be  ascribed.  In  many  cases  it 
6eems  probable  that  the  good  effects  of  sail- 
ing are  not  to  be  ascribed  to  any  one,  but 
a  combination  of  all  its  circumstances,  par- 
ticularly to  that  of  the  sickness  and  cod- 
stant  gentle  exercise. 

Swinging  has  been  much  recommended 
in  phthisical  cases  by  Dr.  Carmichael  Smith, 
who  says,  that  during  this  exercise  the 
cotligh  is  suspended,  and  the  frequency  of 
the  pulse  generally  diminished,  after  the  pa- 
tient has  been  in  the  swing  about  ten  mi- 
nutes. And  fourteen  cases,  he  thinks, 
were  cured  by  this  remedy.  The  patient 
was  generally  in  the  swing  from  ten  minutes 
to  half  an  hour  at  a  time.  Others,  how- 
ever, have  not  met  with  the  same  success. 
**  We  are  sorry  to  add,'*  Dr.  Dtrrican  ob- 
serves, after  giving  an  account  of  Dr. 
Smith's  treatise,  in  his  Commentaries  for 
the  year  1788,  "  that  from  our  own  eXpe- 
*'  rience  we  cannot  say  much  in  favour  of 
"  swinging.  Since  the  publication  of  Dr. 
''  Smith's  treatise  we  have  had  recourse  to 

"it 
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"  it  in  a  considerable  number  of  cases."  In 
**  some  few,  where  there  were  symptoms 
*'  giving  a  presumption  of  phthisis,  benefit  • 
''  seemed  to  arise  from  it ;  in  others^  though 
"  employed  at  a  period  when  the  symptoms 
"  were  very  slight,  it  had  no  influence 
•'  either  in  checking  the  progress  of  this 
^*  insidious  disease,  or  in  preventing  its  fatal 
"  conclusion.  And,  indeed,  we  have  not 
**  met  with  any  one  case  where  phthisis  had 
decidedly  taken  place,  in  which  any  ma- 
terial benefit  arose  from  its  employment. 
With  some  patients  the  sickness  it  occa- 
*'  sioned  was  so  distressing,  that  they  could 
*'  not  be  prevailed  upon  to  give  it  a  proper 
**  trial ;  while  with  others  it  produced  no 
*'  obvious  effect  whatever,  and  particularly 
**  no  change  on  the  state  of  the  pulse/* 
The  experience  of  others  has  probably  been 
conformable  to  that  of  Dr.  Duncan,  as  the 
remedy  has  not  come  into  general  use. 

Of  exercise  in  general  it  may  be  observed. 
Chat  it  is  of  great  consequence  to  begin  with 
that  which  may  be  used  without  fatigue, 
by  degrees  using  a  little  of  the  stronger  ex- 
ercises as  the  strength  will  admit  of  it. 

2  M  2  With 
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With  regard   to  climate,   it  has  always 
been  observed   that  phthisical  patients  are 
more  or  less  relieved  by  the  summer,  their 
complaints  generally  increasing  as  the  win- 
ter comes   on,  gradually  becoming  worse 
during  the  winter  and.  spring,  particularly 
the    latter    season.     This,    together    widi 
phthisis   being   rarer  in    warmer   climates, 
suggested   the  propriety  of   sending   those 
afflicted  with  this  disease  to  such  climates; 
and  when  the  change  has  been  made  at  ao 
early  period,  it  has  often  been   successful. 
In  most  instances,  however,  it   is  delayed 
too  long  to  be  of  any  advantage. 
•;   The  exhausting  heats  of  sultry  climates 
have  not,  for  reasons  sufficiently  evident, 
been  judged,  proper  for  phthisical  patients. 
They  are  recommended  to  visit  the    mild 
climates  of  Madeira,  Sicily,  Italy,  Spain,  or 
the  southern   parts  of  France.     Whatever 
climate  is  preferred,  as  much  uniformity  of 
temperature  as  possible  should  be  studied. 
Wearing  flannel  next  the  skin  tends  both  to 
support  the  perspiration    in  cold    weather, 
and    to   prevent    sudden   chills    when   the 
weatlier  is  warm.     Nor  are  the  sweatings 
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in  this  disease  much,  if  at  all,  iacreased  by 
this  practice.  The  patient  may  be  kept 
cool  by  having  the  rest  of  his  clothes  light, 
and  (in  warm  climates)  the  flannel  of  a 
very  thin  texture.  It  also  prevents  the  bad 
effects  of  damp  linen  next  the  skin ;  and 
every  thing  which  tends  to  prevent  catarrhal 
affections,  is  of  the  first  importance  in  the 
treatment  of  phthisis.  It  is  particularly 
necessary;  whatever  the  clothing  be,  to 
avoid  any  sudden  exposure  to  cold  and 
going  into  the  night  air. 

We  are  now  to  consider  the  last  means  of 
fulfilling  the  indication  before  us,  namely 
the  use  of  strengthening  remedies.  Most 
of  the  articles  of  the  materia  medica  which 
have  been  recommended  in  phthisis,  have 
been  employed  as  specifics.  Those  which 
deserve  attention  I  shall  afterwards  have 
occasion  to  notice,  and  shall  here  confine 
myself  to  a  few  observations  on  such  reme- 
dies as  seem  to  act  by  strengthening  the 
system  in  general ;  the  bark,  iron,  cold  bath, 
zipkji  and  vitriolic  acid.  Among  this  class 
of  Ene(;licines  may  be  ranked  most  of  the 
mineral  waters  recommended  in  phthisis. 
.r    .  2M3  It 
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It  is  not  surprising  that  in  a  complunt 
which    has  been  so   generally   treated  as 
merely  inflammatory,  that  the  use  of  the 
bark  should  have  been  very  generally  repro- 
bated, especially  as  tubercles  have  by  many 
been  regarded  as  of  the  same  nature  with 
obstruction  in  the  liver,  spleen,  &c.  for  the 
production  of  which  it  has,  we  have  seen, 
erroneously  been  blamed.     Many,  Raulinj 
Desaulet,  &c.  have  for  these  or  similar  rea- 
sons, condemned  the  bark  without  a  trial. 
Others   have    condemned   it  from    having 
found  it  increase  the  exacerbations,  anxietVi 
and  dyspnoea.     Even  these  writers^  how- 
ever,   seem    too    hastily   to    have   decided 
against  the  use  of  the  bark  in  phthisis.     It 
If  true  that  these  bad  consequences  often 
attend  its   use,    but   this   is  chiefly   whea 
the  inflammatory  tendency  is  considerable* 
When  such  are  its  efiects,  it  ought  to  be 
immediately  laid  aside.    The  cases  in  which 
most  benefit  is  to  be  expected  from  it  arc 
those  in  which  the  debility  is  great  and  the 
remissions  well  marked,  so  that  the  disease 
has   more  of   the  intermitting  form   than 
hectic  fever  generally  assumes. 
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'*  In  same  cases,"  Dr.  Cullen,  who  is  no 
advocate;  for  the  use  of  the  bark  in  phthisis, 
observes,   "  when  the  morning  remissions 
•*  of  the  fever  were  considerable  and  the 
*^  noon  exacerbations  well  marked,  I  have 
**  observed  the  Peruvian  bark  given  in  large 
"  quantities   with   the   effect,  of   stopping 
^^  these  exacerbations,  and  at  the  same  time 
*'  of  relieving  the  whole  of  the  phthisical 
*'  symptoms :  but  in  the  cases  in  which  I 
^*  observed  this  the  fever  shewed  a  constant 
"  tendency  to   return,    and  at  length  the 
^*  phthisical   symptoms  also    returned    and 
'•  proved  quickly  fatal."     In  the  first   vo- 
lume of  the  Medical  Communications  the 
reader  will   £nd  cases   of   this  kind   more 
successfully  treated  w^ith  Peruvian  bark  by 
Dr.  Samuel  Chapman.    It  appears,  however, 
that  the  use  of  the  bark  in  phthisis  is  not  to 
be  confined  to  the  Yoregoing  cases ;  where 
the  remissions  were  far  from  being  very  re- 
markable,   the   bark   has   been   successfuK 
Burserius  speaks  of  its  use  in  phthisis  in  the 
highest  terms.      Its   wonderful  virtue,   he 
ohsenxs,  is  most  remarkable  in  those  who 
in  their  youth  laboured  under  scrophulous 
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swellings.  I  have  already  had  occasion  to  < 
observe,  that  in  such  exhausted  habits  the 
excitement  is  generally  inconsiderable.  TSe 
Peruvian  barlt  has  also  been  much  prai-icd 
where  there  is  considerable  admixture  of 
blood  in  the  ~     sach  cases  i  have 

myself  know  at  use.     Upon  the 

whole,  exper  to  be  wanting  on 

this  part  of  but  from  the  trial* 

vhich  have  I  ,  as  well  as  frot  i 

p'idiisis  part;  ch  of  the  nature    ( 

scrophula,  in  v  e  bark  is  often  of 

great  service,  to  demand   more 

attention  than  it  has  received  from  the  prac- 
titioners of  this  country. 

Less  is  to  be  expected  from  the  usr  of 
iron  in  phthisis.  It  produces  some  ot  the 
etTects  of  the  bark,  and  is,  perhaps,  less  apt 
to  increase  the  oppression,  dyspnoea,  and 
febrile  exacerbations.  It  has  been  chiefly 
recommended  when  the  symptoms  seem  to 
arise  from  amenorrhoea,  the  constitution  is 
relaxed,  and  the  inflammatory  symptoms 
very  moderate,  and  in  these  cases  it  is  gene* 
rally  combined  with  some  gently  stiroulatiog 
medicine,  particularly  myrib,  of  which  and 
fiimilar 
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Similar  medicines  I  shall  presently  have  oc- 
caeion  to  speak. 

Iron  has  been  frequently  employed  in 
phthisis  in  the  different  mineral  watere. 
Physicians,  says  Raulin,  who  have  had  most 
experience  of  pulmonary  consumption^  have 
recommended  the  use  of  ferruginous  mine- 
ral  waters  in  the  earlier  stages  of  this  com* 
plaint.  I  have  seen  these  waters,  he  adds, 
have  good  effects  chiefly  in  the  phthisis 
from^  tubercles.  These  cases  were  probably 
of  the  same  nature  with  those  in  which 
Borserius  recommends  the  bark.  The 
reader  will  find,  in  a  variety  of  authors^ 
different  mineral  waters  recommended  in 
this  complaint.  In  this  country  they  seem 
to  have  lost  their  credit.  It  is  most  proba- 
ble, indeed,  that  the  change  of  scene, 
often  of  climate,  and  the  amusements  arid 
regular  exercise  which '  frequently  attend 
their  use,  have  contributed  to  raise  thdr 
reputation  in  this  as  well  as  many  other 
complaints.  In  the  generality  of  phthisical 
cases  the  furruginous  mineral  waters  are 
too  stimulating,  and  on  this  account  many 
practitioners  have  wholly  condemned  (heir 
use. 

The 
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The  cold  bath  has  been  recommended  by 

Dr.  Rush  and  others.     If  it  is  ever  admis- 

sible, it  is  in  the  cases  in  which  bark  and 

slecl  are  recommended.     In  these,  however. 

the  debility  is  at'ceii  such  as  to  preclude  its 

employ  me 

the  whole,   most 

practitione 

afraid  to  make  a 

_trial  of  so  c 

ledy. 

Zink  has 

praised  as  a  tonic. 

particularly 

ival,    in  phthisical 

pases.     Of 

this  remedy   may 

prove,    fut 

must  determine. 

Of    the   vitn 

shall   soon    have 

occasion  to  speak,  as  a  principal  means  of 
checking  the  tendency  to  sweat. 

Such  are  the  means  of  fulfilling  the  in- 
Jieations  which  regulate  the  practice  in  the 
.ditFercnt  stages  of  phthisis.  I  am  now  to 
iOiake  aotpe  observations  on  certain  specifics 
which  have  been  recommended  in  this 
complaint. 

I  have  already  hinted,  that  emetics  have 
been  employed  as  a  specific  in  phthisis.* 

*  See  the  observations  of  Dr.  Reid  and  Dr.  Fort 
Simmons  on  this  complaint,  a  paper  by  Dr.  Senter  in 
the  first  volume  of  the  Transactions  of  the  CoU^e  of 
Phy&icians  at  Philadelphia,  £cc. 

From 
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From  the  debilitating  effects  of  emetics  we 
should,  a  priori,  suppose,  that  their  frequent 
repetition  must  prove  injurious  in  phthisis; 
yet  even  the  daily  use  of  them  s^emar 
sometimes  to  have  been  found  beneficiah 
How  they  operate  it  is  difficult  to  say. 
"  People  at  first/'  Dr.  Reid  observes,  '*  are 
^*  apt  to  be  alarmed,  fearing  that  by  taking 
*'  vomits  every  day  the  tone  of  their  sto- 
*'  machs  will  be  injured;  but  I  can  safely 
'^  affirm,  and  I  am  warranted  to  do  so  by 
"  the  best  of  all  tests,  experience,  that  I 
'•  never  saw  any  bad  effects  from  a  course 
'*  of  this  kind  continued  for  weeks  with 
"  proper  precautions ;  on  the  contrary,  I 
*' have  scarcely  met  with  one  instance 
'*  where  the  general  health  was  not  essen- 
*'  tially  improved."  In  the  earlier  periods 
Dr.  Reid  sometimes  used  the  antimonium 
tartarisatum,  at  other  times  ipecacuanha. 
The  sulphate  of  zinc,  as  the  most  speedy 
and  easy  in  its  operation,  is  perhaps  the 
liest  in  this  case.  I  have  known  this  used 
daily  for  a  considerable  time  with  advantage. 
Dr.  Senter  used  the  sulphate  of  copper 
with  ipecacuanha. 

Emetics 


i 
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Emetics  seem  best  adapted  tn 
attended  with  considerable  ej^citement,  and 
consequently  to  the  earlier  biiiges  of  the 
disease;  but  respecting  this  part  ot"  the 
subject  future  observations  post  deiermine. 


It  is  not 
have  any  4 

their  debilii 
Since  the 
mended    a  ^^ 
these    hav  e 
treatment  ot 
was  among  t 


e  that  emetics  can 
iU  compensate  for 

irton,  who  reeom- 
lalsams  in  phthisis, 
trmed  part  of  the 
ie.  Dr.  Fothei^tl 
o  opposed  their  use 


in  phthisis,  and  they  arc  at  present  (alliiig 
mto  neglect  in  this  country.  Burserius  and 
many  others  of  the  latest  and  best  foi^ign 
writers  still  place  much  reliance  on  them. 
'Van  Swieten  observes,  that  as  balsams  are 
very  efficacious  in  curing  external  ulcers, 
physicians  recommend  them  in  the  cure  of 
ulcers  of  the  lungs.  The  best  physicians, 
he  continues,  use  the  native  balsams ;  that 
Vf  Mecca,  for  instance,  Copaiva,  and  Peru, 
in  preference  to  the  artificial  balsams  so  cele- 
brated by  the  qhymists.  Boerhaave  also 
condenms  the  latter,  which  haye  been  called 
balsams 
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balsams  of  sulphur,  and  are  prepared  by 
dissolving  sulphur  in  expressed  or  distilled 
oils.  Many  however,  particularly  the 
late  writers  of  this  country,  regard  them  as 
equally  useless  or  hurtful  with  the  artificial. 
Sir  John  Pringlc  made  a  full  trial  of  the 
balsams  of  Peru  and  Cop^iva,  and  seems  at 
firstto  have  been  prejudiced  in  their  favour; 
yet  he  observes,  that  he  has,^  since  the 
former  editions  of  his  work,  been  so  often 
disappointed  in  the  ejects  of  these  balsams 
in  phthisis,  that  be  had  wholly  laid  theia 
aside.  ''  The  balsams,  whether  natural  or 
*\  artificial,**  says  Dr.  Cullen,  '*  which  have 
"  been  so  commonly  advised  in  cases  of 
•  "  phthisis,  appeaif  to^me  to  baVe  been  pro- 
''posed  on  no  sufficient  grounds,  and  tb 
**  have  proved  commonly  hurtful.  Along 
'^  w^ith  balsams  of  all  kinds  may  be  classfed 
the  various  resinous  giims,  which  have 
been  recommended  in  phthisis,  generally 
'*  with  the  same  vipw,  and  scldpni  wit^i 
"  better  efFects.'*  Dr.  White,  of  York, 
speaks  in  still  stronger  terms,  reprobating 
the  balsams  of  Copaiva,  Peru,  Tolu,  and 
Benjamin,     turpentine,     opobalsam,     gum 

ammoniac. 


it 
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ammoniac^   guiacum,  myrrh,  storax,  oltba- 
num,  and  all  their  preparations^ 

The  observations  of  these  writers  are, 
perhaps,  too  indiscriminating.  We  have 
reason .  to  believe  that  in  some  debilitated ' 
and  langaid  habits,  medicines  of  this  kind 
friay  occasionally  be  useful ;  I  have  myself 
ina:de  a  trid  of  isome  of  thetti,  particularly 
of  the  storax  combined  witfl  opium,  with 
good  effects.  Dr.  Fort  Simmons  warmly 
fecommends  th6  balsams  of  Copaiya  and 
feru;  and  Dr.  Saunders  and  Dr.  Percival 
iipeat  highly  of  the  effects  of  tayrrh.* 

•'"*'•.'  The 

*  A, young  lady.  Dr.  Percival  observes,  in  the  2d 
vol.  of  his  Essays,  was,  in  the  spring  of  1  785,  affected 
with  puhnonic  complaints  which  threatened  a  phthisis. 
A^  they  were  accompanied  with  great  languor  and 
debility,  he  gave  a  solution  of  12  grains  of  myrrh 
<very  six  hours  in  a  saline  effervescing  draught,  mark- 
inc  the  effect  on  the  pulse  with  anxious  attention. 

"  1  shall  transcribe  from  my  notes,"  he  continues, 
*^' only  the  first  observation  which  I  made,  because 
*'  each  subsequent  one  was  similar  in  result.  April 
**  20th,  half  past  seven  o'clock  in  the  evening,  pulse 
"  120,  feeble.  The  draught  administered.  Tea 
<^  minutes  before  eight,  pulse  98,  stronger  and  fuller. 
"  Half  past  eight,  pulse  100.     By  perseverance  in  the 

"use 
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The  truth  seems  to  be,  that  physicians  in 
quest  of  some  specific  thiit  shall  at  all  times 
Ttmove  the  symptom^  of' this  disease,  hav^ 
not  in  general  been  sufficiently  attentive  to 
adapt  their  remedies  to  the  cirrumstancfis  of 
Ihe  case,  but  have  iften  used  the  Salfti'e  iti 
all  cases  indiscriminately."  The  conseqiience 
of  which  has  been,  what  might  have  been 
Expected,  the  same  reRiedy  has  done  both 
good  and  harm. 

"  use  of  this  remedy  andother  ausiliuy  means,  tbe 
"  young  lady  happily  recovered."  ■      ■  ;, 

"  Myrrh,"  he  observes  In  another  place,  "  may  very. 
*'  comm odiously  and  with  good  effects  be  combineB 
"  with  nitre.  T  regard  this  remedy,"  he  adds,  "  as  the 
-"  most  useful  which  modem  practice  has  adopted  in 
.*'  consumptions."  Others,  bt^wf^er,  have  not  met 
'frith  the  same  success  from  the  use  of  this  remedy.' 
lir.  Cullen  says,  that  iryrrh  has  not  appeared  to  him  to 
be  of  any  service  in  phthisis,  and  In  sbnie  cases  to  have 
.'proved  hurtful.  There  is  the  same  dificrence  of  opi- 
nion respecting  the  use  of  camphire.  From  thi(,.;pef- 
hape,  less  is  to  be  expected.  Tar  water  48  another 
remedy  of  this  kind,  which  has  been  much  celebrated> 
But  tbe  observations  respecting  it  are  not  sufficiently 
Accurate  to  enable  us  to  form  any  certain  judgment 
respecting  its  effects.  One  observation  seems  to  ap[4y 
to  bU  this  class  of  medicines,  thai  wherever  they  beat 
and  irritate,  tliey  doharm. 

Mercury 
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Mercury  has  been  recommended'  as  a 
specific  in  phthisis,  but  in  general  with 
littje  success.  Dr.  Cullen  says,  that  in 
n^aiiy  trials  which  he  made  with  it,  it  proved 
of  no  service,  a.nd  cencraily  appeared  to  be 
ipanifestly  ti 


although   the 
p!oyed  in  j 
other    scro] 
llftle  hopes   of 
disease.      'I'hi 
iriay  be  cai         r 
tice  has  pointed   oui 


Ryan  remarks,  that 
id  never  been  em- 
ernicious  effects  in 
would  bare  left 
ing  useful  in  this 
f  this  observation 
)n.  Modern  prac- 
tain  cases  of  scro- 


Jibula,  in  which  an  alterative  course  of 
mercury  is  employed  with  much  advantage. 
"  If  there  are  any  grounds,"  the  author 
jast  mentioned  observes,  "  for  suspecting 
"  that  the  syphilitic  virus  is  the  cause  of 
"  the  disorder,  then  mercury  is  to  be  admi» 
"  nistered  without  further. hesitation."  If 
what  was  said  when  we  were  speaking  of 
the  causes  of  phthisis  be  just,  the  syphilitic 
virus  never  produces  phthisis,  except  in 
those  very  rare  cases  in  which  a  venereal 
ulcer  spreads  from  the  mouth  to  the  trachea 
and  lungs.  If  venereal  complaints  tend  to 
produce 
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produce  phthisis  only  as  they  occasion 
general  debility,  as  appears  highly  probable, 
the  exhibition  of  mercury  may  even  be 
more  pernicious  in  these  cases  than  where 
the  debility  is  less.  Mercury,  indeed,  has 
been  chiefly  employed  in  phthisis  where  the 
concurrence  of  syphilis  rendered  it  neces- 
sary. And  its  effects  in  most  of  these  cases 
have  been  such  as  to  dissuade  from  the  us6 
of  it  where  phthisis  is  the  only  disease.  No 
means  employed  in  phthisis  better  illustrate 
a  remark  just  made  on  the  impropriety  of 
an  indiscriminate  use  of  any  medicine  in 
this  disease.  In  the  generality  of  cases  the 
only  effects  of  mercury  would  probably  be 
that  of  hastening  the  fatal  termination. 
Tet  in  one  variety,  I  have,  in  repeated 
trials,  found  it  the  best  remedy,  and  have 
seen  the  patient  saved  by  it  almost  in  the 
last  stage,  after  the  purulent  expectoration 

"  and  hectic  fever  were  completely  formed  ;  I 
allude  to  the  cases  occasioned  by  an  en- 
larged and  indurated  state  of  the  abdominal 
viscera.     1  have  already  had  occasion  to  ob« 

«  serve,  that  this  cause  of  phthisis  has  been 

very  generally  overlooked,    which   is  pro- 

voL.  IV.  2  N  bably 


* 

•3 

Ik 
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bably  ihe  reason  that,  as  far  as  I  recollect, 
no  author   has  putnted  out  this  variety  of  j 
the   disease  as  that  in   which  mercury  iai 
.  use/til. 

I  have  also  employed  it  with  advantage  J 
in  the  incipie  >f  phthisis,  attended  ' 

with  a  scroj  'ection  of  the  lym- 

phatic glai  ibdomen.     'J'here  is 

reason  to  bi  k,  that  an  alterative 

courite  of  mere  be  of  service  id  the  i 

removal  of  in  lerclcs.  J 

Trom  the  i  cicuta  in   resolviogJ 

indolent  swellings,  t  :n  such  as  are  <;vi"^ 
dently  scrophulous,  it  has  with  much  plau- 
sibility been  lecommended  for  discussing 
tubercles.  It  has  been  so  seldom  employed 
in  phthisis,  however,  that  its  effects  are  not 
ascertained.  Dr.  Cullen,  in  his  lectures  on 
the  treatment  of  phthisis,  we  are  informed 
bv  Dr.  Ryan,  used  to  recommend  to  his  pu- 
pils a  trial  of  the  cicuta  and  coltsfoot  when 
there  was  reason  to  suspect  the  presence  of 
tubercles.  lie  did  not  speak  from  any 
trials  he  had  made,  but  thought  it  probable 
that  these  medicines  might  be  of  service. 
Coltsfoot  has  been  employed  for  resolving 
scrophulous 
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sci'ophulous  tumours ;  but,  upon  the  whole, 
with  little  success. 

Among  the  medicines  of  this  kind  may- 
be mentioned  the  kali,  which  has  not  per- 
haps in  phthisis  met  with  ail  the  attention 
it  deserves. 

I  may  refer  to  the  works  of  Butserius 
and  other  foreign  writers  for  a  varifety  of 
specitics  employed  in  this  disease.  Some  of 
them  are  innocent,  and  this,  perhaps,  is  the 
most  favourable  account  that  can  be  given 
of  them. 

The  lichen  islandicus  has  been  much  cele-» 
brated.*  After  being  steeped  in  water  for 
some  time,  it  is  used  as  an  article  of  diet  in 
phthisis.  I  have  repeatedly  made  a  trial  of* 
it  without  any  advantage. 

ThjB  flesh  and  broth  of  vipers  have  ever 
since  the  days  of  Galen  been  a  favourite 
remedy,  and  are  even  recommended  in  va- 
rious cases  by  Mead,  Morgagni,  De  Haen, 
and  others.  In  this  country  their  credit 
has  only  been  established  among  the  vulgan 

*  See  Observations  on  Pulmonary  Consumption,  and 
th6  Use  of  the  Lichen  Islandicus  in  that  Disease,  by 
J.  B.  Regnault. 

2  N  2  It 
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It  is  hardly  worth  while  to  mention  j 
amoDg  the  specifics  in  phthisis  the  earth 
bath.  It  may,  perhaps,  seem  strange,  Vai 
Swieten  observes,  that  I  should  ascribe  any 
peculiar  efficacy  in  the  cure  of  phthisis  to 
the  effluvia  ari  the  ground.     But  I 

have   been  ly  a   person   highly 

deserving  of  i  through  the  whole 

kingdom  of  y  attempt  the  cure 

of   pbtliisis  .  bath,  and   I   have  j 

since  read  the  ig  in  the  works  of  I 

Francisco  So  ique,  who  decbreSi 

that  he  used    the  bath  with   success  ' 

even  in  cases  deemed  incurable,  A  hole  is 
dug  in  the  earth,  and  the  patient  put  in, 
covered  with  earth  up  to  the  neck,  and  left 
there  till  he  begins  to  shiver.  As  soon  as 
he  comes  out  he  undergoes  a  general  fric- 
tion.* 

In  considering  the  different  phlegmasia 
we  found  that  certain  medicines  which  tend 
to  lessen  the  force  and  frequency  of  the 
pulse,  have  been  found   beneficial ;    one  of 

*  Tile  reader  may  also  consult  the  end  of  Dr.  Sim- 
moti&'s  Treatise  on  Phthisis,  where  he  will  6nd  sohie 
cases  in  which  this  remedy  was  employed. 

the 
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the  chief  of  which  is  the  digitalis,  which 
seems^ often  useful  in  the  same  way  in  the 
early  stages  of  phthisis.  I  did  not,  how- 
ever, mention  this  remedy  among  the  means 
of  relieving  the  inflammatory  stage,  but 
referred  it  to  be  mentioned  here,  as  it  has 
been  recommended  as  a  specific  at  all  pe- 
riods of  the  disease.  But  from  every  trial  I 
have  made  with  it  I  have  reason  to  believe, 
that  it  is  only  beneficial  in  the  inflammatory 
stage,  and  acts  there  in  the  same  way  as  in 
other  inflammatory  complaints.  It  will  at 
all  times,  indeed,  diminish  the  frequency  of 
the  pulse,  but  after  the  purulent  stage  is 
completely  formed,  it  seems  never  to  pro- 
duce any  considerable  or  permanent  good 
effects,  and  often  by  its  debilitating  ten- 
dency, to  dp  harm.  1  give  the  result  of  my 
own  experience  with  the  more  confidence 
because  it  agrees  with  that  of  many  on 
whose  judgment  I  rely. 

The  effects  of  a  remedy  which  has 
lately  demanded  much  of  the  attention 
of  the  medical  world,  seem  in  many 
respects  analogous  to  those  of  the  digi- 
talis;   I   mean    an   atmosphere    in  which 

2  N  3  the 
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the  usual  proportion  of  oxygen  has,  by  va» 
rious  nieiins.  been  diminished.  This  too, 
which  has  been  proposed  as  a  remedy  at  all 
periods  of  the  disease,    is  only  useful,  it 


would  appear,  ^"  '"' 
tOry  tendency. 
we  have  reasoi 
ficial ;    and  even 
has  cunimenced; 
retains  a  degree  of 
means  which  obviate 
dency  are  often  of  se 


"ning  the  inflamma- 
rly  stage  of  phthisis 
ve  that  it  is  bene- 
:he  purulent  stage 
vhile  the  pulse  still 
Iness,  any  innocent  j 
;  inflaoimatory  ten-  J 
ice.     But,  as  in  ths } 


case  of  digitalis,  after  the  purulent  stage  is 
completely  formed,  anti-in8ammatory  mea- 
sures are  no  longer  proper,  little  or  nothing 
is  to  be  expected  from  it.  This  account  of 
the  effects  of  a  lowered  atmosphere  in 
phthisis  seems  not  only  the  result  of  e;ipe- 
rience  in  the  disease,  but  is  also  supported 
by  many  of  the  experiments  of  the  French 
and  other  chymists,  from  which  it  appears, 
that  the  oxygenous  part  of  the  atmosphere 
tends  to  support  inflammation,  and  that 
breathing  a  pure  oxygenous  atmosphere  will 
excite  it. 

It  is  needless  to  enter  into  ^ny  detail  of 
certain 
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certain  ingenious  opinions  respecting  the 
modus  operandi  of  this  remedy,  and  the 
supposed  hyperoxygenation  of  the  blood  in 
phthisis^  It  is  enough  to  say,  that  any  per- 
son who,  without  preju^dice,  reviews  the 
8ymj)toms  of  the  disease,  will  be  satisfied 
that  this  hypothesis  is  as  fallacious  as,  we 
have  reason  to  believe,  many  of  the  modes 
of  practice  which  have  been  founded  on  it. 
If  what  has  just  been  said  be  accurate,  it 
reduces  the  value  of  a  lowered  atmosphere, 
as  a  remedy  in  phthisis,  to  very  little ;  since 
it  is  only  to  be  classed  among  the  meatus  of 
lessening  the  inflammatory  tendency,  many 
of  which  are  equally  certain  in  their  effects, 
and  far  more  easy  in ,  their  application. 
There  is  no  indication  in  phthisis  so  easily- 
answered  as  that  of  lessening  the  inflam- 
matory tendency.  At  the  same  time  it 
must  be  confessed,  that  further  observations 
seem  wanting  fully  to  establish  the  truth  of 
the  foregoing  remarks;  and  whatever  the 
result  may  be,  society  must  feel  itself  in- 
debted to  those  who  are,  by  troublesome 
and  tedious  experiments,   endeavouring  to 

2  N  4  ascertain 
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ascertain    the    value  of   a   remedy  which 
seemed  at  first  to  promise  so  much.* 

May  not  lessening  the  quantity  of  oxygen 
in  the  air  be  of  much  importance  in  certain 


cases  of  pne'""""'= 
of    relief    I 
Btrengttt  is  toe 
venesection  ?     ^ 
believe,  that  the 
external  ulcers, 
is  too  languid,  m 
The  only  part  oi 


■ihere  the  usual  means 
or  the  patient's 
d  to  admit  of  much 
here  not  reason  to 
ion  of  oxygen  gas  to 
h  the  inflammation 
>'e  beneficial  ? 
reatment  <:>f  phthisis  , 


which  remains  to  be  considered,  is  that  of 
certain  symptoms  which  attend  this  disease, 
the  particular  treatment  of  which  does  not 
fall  under  the  general  indications  of  cure. 
The  chief  of  these  are  coughing,  suppressed 
or  difficult  expectoration,  urgent  dyspncea, 
pains  of  various  kinds  in  the  thorax,  vo- 
miting, profuse  sweats,  and  diarrhoea. 

The  most  effectual  means  of  relieving  the 
cough,  anodynes,  I  have  already  had 
occasion  to  mention.    There  are  few  cases 


phtbi^i 


'  See  the  various  publications  of  Dr.  Beddoes  e 
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of  phthisis  in  which  they  may  not,  to  a 
certain  extent,  be  employed  at  every  period. 
In  advanced  stages  of  the  disease  the  ex- 
citement is  never  such  as  to  render  the 
exhibition  of  opiates  a  doubtful  practice;, 
and  the  relief  they  afford  renders  them 
proper  when  there  is  no  longer  hopes  of 
permanent  advantage  from  any  remedy. 

Many  other  medicines  have  been  recom- 
mended, with  a  view  to  relieve  the  cough 
in  phthisis.  The  best  of  them  consist  of 
mucilaginous  fluids,  either  prepared  by  dcr 
coction  from  vegetables,  or  by  dissolving 
gum  arabic  or  tragacanth  in  water.  It  was 
at  one  time  customary  to  give  very  large 
quantities  of  such  medicines.  In  modern 
practice  they  are,  perhaps,  used  too  sparingly. 
They  seem  to  serve  a  double  purpose,  that 
of  besmearing  the  fauces,  and  that  of 
lining  as  it  were  the  stomach  and  bowels; 
in  both  ways  often  preventing  an  irritation 
which  excites  the  cough.  For  the  former 
purpose  they  should  be  given  in  small  and 
repeated  doses ;  for  the  latter  they  must  be 
given  in  larger  quantities.  When  given  in 
very  large  quantity,   however,   they  often 

oppress 


570  PHTHISIS    PULMONALIS. 

oppress  the  stomach.  This  is  particularly 
the  case  with  the  solution  of  the  gums  just 
mentioned.  Of  the  decoctions  none  is 
better  than  water  gruel  or  rice  water, 
which  ought  alwavs  tn  form  part  of  the 
diet  in  phthisis. 

To  the  san  longs  a  variety  of 

oily  substanc  ef   benefit  derived 

from    which   see  ae  merely  that   of 

besmearing  th<  uce  These  are  the  most 
objectionable,  as  ;    ;  the  most  oppres- 

sive to  the  stom  )f  s  class  of  remedies. 
They  are  never  to  be  given  in  large  doses, 
but  I  have  found  considerable  advantage 
from  combining  small  quantities  of  them, 
particularly  of  the  spermaceti  with  the 
mucilaginous  mixture  used  for  the  purpose 
of  allaying  the  irritation  in  the  fauces. 

Such  a  mixture,  with  the  addition  of  a 
small  quantity  of  opium,  appears  to  me  the 
most  powerful  of  all  medicines  for  allaying 
the  cough  in  phthisis.  It  should  be  kept 
near  the  patient,  and  about  half  a  tea  spoon- 
ful swallowed  as  often  as  the  irritation 
which  excites  the  cough  is  troublesome. 
Merely  a  bit  of  gum  arable  or  tragacanth 

kept 
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kept  in  the  mouth  is  often  a  means  of  pre- 
venting this  irritation,  and  is  preferable  to  ^ 
various  kinds  of  sugar  used  for  this  purpose, 
being   both  in  general  more  effectual  and 
less  apt  to  oppress  the  stomach. 

When  the  expectoration  becomes  difficult, 
and  still  more  when  it  is  wholly  Suppressed, 
there  is  danger  of  much  increase  of  the 
symptoms.  At  an  early  period  nauseating 
doses,  particularly  of  the  antimonium  tar- 
tarisatum,  are  often  the  best  means  of  re- 
storing  the  expectoration  and  rendering  it 
easy.  At  more  advanced  periods,  especially 
when  the  temperature  and  strength  of  pulse 
are  inconsiderable,  the  various  preparations 
of  squills  and  the  fetid  gums  are  often 
employed  with  advantage. 

If  the  interruption  of  the  expectoration 
depends  on  the  increasing  debility,  the 
means  which  have  been  pointed  out  for 
restoring  the  strength  will  be  the  most 
likely  to  recall  it. 

If  it  arises,  as  sometimes  happens,  from 
a  great  degree  of  toughness  in  the  matter 
to  be  expectorated,  inhaling  the  vapour  of 
?^arm  water  or  gruel  in  which  onions  have 

been 
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been  boiled  is  the  best  remedy.  It  has 
been  recommended  in  all  cases  of  difficult 
or  scanty  expectoration^  to  employ  yapoor 
impregnated  with  turpentine,  the  various 
balsams,  gums,  &c.  But  the  irritating 
quality  of  vapour,  thus  impregnated,  ren- 
ders it  a  doubtful  remedy* 

Many  of  the  foregoing  means  often  allay 
the  dyspnoea,  at  the  same  time  that  they 
restore  the  expectoration,  and  they  may  be 
occasionally  used  for  this  purpose  when  the 
expectoration  is  not  suppressed,  particularly 
the  squills  and  gums  when  there  is  not  much 
heat,  and  especially  when  the  dyspnoea 
suddenly  increases  without  any  evident 
cause.  When  there  is  much  heat  and  a  dry 
skin  antimonial  medicines  tend  to  obviate 
the  irritating  effect  of  the  gums.  These, 
combined  with  opiates,  are  very  powerful 
in  such  cases,  both  in  relieving  the  dyspnoea 
and  promoting  the  expectoration.  In  con- 
firmed phthisis  the  skin  is  seldom  long  very 
^ot  and  dry,  and  antimonial  medicines 
are  hardly  ever  proper,  except  in  very 
gmall  doses    when    the    strength    of    the 

pulse 
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pulse  is  considerable   during    the  evening 
-exacerbations. 

Many  seem  to  think,  that  it  is  only  as  , 
expectorants  and  antispasmodics  that  the 
gums  ever  prove  useful  in  phthisis.  We 
have  seen  reason  to  believe,  however,  that 
in  certain  cases,  which  might  perhaps  be 
better  ascertained  than  they  have  been, 
these  medicines  are  otherwise  beneficial. 
For  whatever  purpose  they  are  used,  if  they 
increase  the  heat  and  oppression,'  as  I  have 
already  had  occasion  to  observe,  they  will 
do  harm.  They  generally  have  these  effects, 
and  consequently  ought  to  be  avoided  when 
there  is  any  considerable  hardness  in  the 
pulse. 

For  allaying  the  cough  and  dyspnoea,  and 
rendering  the  expectoration  easy,  few  means 
are  so  powerful  as  blistering,  and  it  is  ge* 
nerally  proper  either  to  support  the  discharge 
from  the  same  blister  for  soiiie  time,  by 
means  of  an  irritating  salve,  or,  what  is 
generally  more  effectual  and  often  less 
troublesome,  to  apply  a  succession  of  blis* 
ters.  Blistering  is  a  remedy  of  more  gene- 
ral application  in  this  complaint  than  any  of 

those 
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tl^ose   just    mentioned.      The    excitementi 
even    at    the   commencement    of     phthisis, 
being    seldom    such    as   to    counterindicate 
their  use.     In    supporting   a   discharge   ^fM 
,  blisters    we  must  attend  to  the   degree  of  1 
strength,     !  any    considerable 

diminution  oi 

-     Local    bit  5  also  powerful    in 

relieving  the  ci  t  dyspna'a.  though 

not  so  much  f  «.   The  excitement, 

except  at  au  ct  is  seldom  such  as  to 

render  it  ncc  cal  blood-letting  'a  m 

more  powerlul  in  r<  ..ing  the  pain  of  the" 
chest,  and  when  it  is  severe  and  the  excite- 
ment such  as  warrants  the  use  of  this  re- 
medy, a  small  loss  of  blood  from  the  skin, 
as  near  to  the  painej  part  as  possible,  is 
often  advisable.  But  the  etFect  of  blistering, 
even  in  relieving  the  pain,  is  frequently  as 
speedy,  and,  for  the  most  part,  more  per- 
manent than  that  of  blood-letting ;  so  that, 
except  where  the  pulse  is  hard,  especially 
as  it  is  a  safer  remedy,  it  is  generally  to  be 
prefenced.  When  the  pain  is  very  severe, 
a  combination  of  these  remedies  is  proper. 
Nothing  is  more  pernicious  in  complaints 

of 
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of  debility,  thaa  continued  vomiting,  I 
have  more  than  once  had  ajqcasion-  to  point 
out  the  means  of  allaying  this  symptom. 
The  saline  draughts  where  the  skin  is  dry, 
era  mixture  of  the  vitriolic  acid>  conserve 
of  roses,  and  peppermint;  water,  when  the 
tendency  to  sweat  is  considerable,  will  often 
prevent  vomiting  .If  it  resists  such  meanSj 
a. dose  of  solid  opium,  or  opium  combined 
with  camphor  and  castor,  will  generally  be 
found  effectual.  But  vomiting  in  phthisis 
is,  for  the  most  part,  the  consequence  of 
violent  coughing,  and  is  therefore  removed 
by  the  means  which  alleviate  this  synaptom. 
In  obstinate  vomiting  it  is  often  proper  to 
excite  the  action  of  the  intestines  by  ca- 
thartic clysters,  but  in  a  disease  of  such 
debihty  they  must  not  frequently  be  had 
recourse  to ;  and  in  the  latter  stages  the 
danger  of  diarrhoea  wholly  precludes  the 
employment  of  such  means. 

There  is  no  symptom  which  more  rapidly 
reduces  the  strength,  and.  which  conse- 
quently it  is  more  necessary  to  check,  thdn 
the  sweating-that  so  generally  attends  the 
more  advanced  stages  of  phthisis.  The  va- 
rious 
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rious  means  which  tend  to  restore  tbe 
strength,  tend  at  the  fiame  time  to  check 
this  symptom.  Dn  Percival  observes,  that 
a  biscuit  steeped  in  wine,  a  draught  of 
wine,  or  a  dose  of  the  solution  of  myrrb, 
often  succeeds  in  checking  the  sweat.  Lime 
water  has  been  much  celebrated  for  this  pur- 
pose. The  reader  will  find  it  recommended  by 
Sir  John  Pringle,  Burserius,  and  others;  but 
there  is  no  medicine  of  equal  efficacy  with 
the  vitriolic  acid,  which  rarely  fails  to  Ics* 
sen,  and  often  wholly  checks  the  sweating. 
Some  maintain  that  it  ought  not  to  be 
wholly  checked  ;  but  this  opinion  seems  to 
be  the  result  of  hypothesis.  The  reh'ef 
which  the  sweating  brings  is  never  com- 
plete and  always  transitory,  and  the  harm 
which  it  does  is  certain.  Checking  the 
sweat,  it  has  been  said,  tends  to  bring  on 
the  diarrhoea;  and  there  may  be  some 
truth  in  this  observation  ;  but  we  gain  little 
by  preventing  the  diarrhoea  at  the  expence 
of  the  constant  recurrence  of  the  sweating. 
Both  are  to  be  checked,  as  their  tendency  is 
equally  pernicious. 

Van    Swieten   observes,    that    opium    is 

almost 
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almost  the  only  thing  which  brings  effectual 
relief  in  the  colliquative  diarrhoea  of  phthi- 
sis, aud  when  it  is  accompanied  with  griping 
pains  and  tenesmus,  he  directed  it  to  be 
injected  with  other  medicines  by  clyster. 
*'  Rhubarb/*  Dr.  Cullen  observes,  "  so 
"  commonly  prescribed  in  every  diarrhoea, 
"  and  all  other  purgatives,  are  extremely 
**,  dangerous  in  the  colliquative  diarrhoea  of 
**  hectics.  Fresh  subacid  fruits,  supposed 
"  to  be  always  laxative,    are  often  in  the 

/ 

"  diarrhoea  of  hectics,  by  their  antiseptic 
**  quality,  very  useful."  Dr.  White  recom- 
mends the  colomba,  and  refers  to  a  trea- 
tise of  Dr.  Percival  on  this  medicine,  in 
which  are  several  cases  where  it  checked 
obstinate  vomiting  and  purging  when  other 
means  had  failed. 

As  the  colliquative  diarrhoea  is  the  effect 
of  debility,  I  have  followed  those  who  have 
trusted  chiefly  to  simple  astringents  alone 
oir  combined  with  opium,  generally  em- 
ploying either  the  kino  or  extract  of  log- 
wood, and  |iave  always  found  them  more 
or  less  successful,  till  at  length  the  powers 
of  life  gradually  declining,  all  medicines  lose 
their  effect.  Whatever  other  means  we 
▼OL.  IV.  2  O  employ 
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employ,  some  mucilaginous  fluid  is  proper 
for  the  purpose  of  allaying  irritation.  It  may 
be  observed  of  the  diarrhoea,  as  of  the 
sweating,  that  all  means  of  strengthening 
the  system  in  general  /w  ill  be  found  useful 
in  checking  it. 

The  menstrual  discharge,  we  h^ve  seen, 
always  sooner  or  later  ceases  in  phthisis. 
This  alarms  the  patient,  and  when  it  hap- 
pens at  an  early  period  the  whole  complaint 
is  generally  attributed  to  it.  The  physician 
knows  that  it  is  merely  a  symptom  of  increas* 
ing  debility,  that  it  is  in  vain  to  use  any  direct 
m^^ans  to  restore  its  regular  returns,  and 
that  could  it  be  restored,  its  only  effects 
would  probably  be,  that  of  increasing  the 
debility  and  hurrying  on  the  fatal  termir 
nation. 

It  is  hardly  necessary  to  add,  that  avoid- 
ing  all  the  exciting  causes  forms  an  essential 
part  of  the  treatment  of  a  disease  whose 
causes  are  so  numerous  and  frequently 
applied ;  for  it  appears,  from  what  was 
said  of  the  causes  of  phthisis,  that  every 
thing  which  tends  to. diminish  the  strength 
or  irritate  the  lungs  may  be  ranked  among 
them. 

BOOK 


BOOK  III 

OF  THE  PROPLUVIA. 

VyNLY  one  order  of  diseases  remains  to  be 
considered,  the  Profluvia,  the  definition  of 
which  was  given  in  the  general  introduction, 
namely, 

Symptomatic  fever,  in  which  the  locaL 
afiection  is  an  increase  of  some  colourless 
secretion. 

Under  this  order  Dr.  Cullen  arranges  only 
two  diseases.  Catarrh  and  Dysentery.  If 
any  others  have  a  title  to  be  classed  ivitlv 
them  they  are  the  Cholera  and  Diabetes. 
But  these  are  so  frequently  unaccompanied 
by  fever,  at  least  through  a  great  part  of 
their  course,  and  often  indeed  through  the 
whole  of  it  when  they  terminate  favourably, 
that  they  have  not  been  regarded  as  febrile 
diseases. 

Of  the  two  diseases  arranged  by  Dr. 
Cullen  under  this  order,  I  have  in  the  pre- 
face to  this  volume  given  my  reasons  for 
considering  only  the  Dysentery  here. 

2  O  2  CHAP. 
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CHAP.  I. 

Of  Dysentery. 

DySENTERT  is  defined  by  Dr.  Cullen, 

A  contagious  fever,  with  frequent  mucoos 
or  bloody  stools.  The  natural  fa?ces,  for  the 
most  part,  being  retained,  with  griping  and 
tenesmus. 

As  the  contagious  nature  of  dysentery  is 
not  always  remarkable,  and  the  symptoms 
mentioned  in  the  definition  serve  sufHcientlj 
to  distinguish  it,  this  part  of  the  definition 
might  with  propriety  be  omitted. 

Dr.  Cullen  agrees  with  Sir  John  Pringlc 
in  admitting  but  one  species  of  idiopathic 
dysentery,  regarding  the  circumstances 
which  have  been  looked  upon  as  markic^ 
different  species  of  the  complaint  as  merely 
accidental ;  such  as  the  presence  of  worms; 
the  discharge  by  stool  of  fleshy  or  sebacious 
substances,  there  being  no  discharge  of 
blood ;  the  appearance  of  miliary  eruption, 
&c.  There  would  be  no  end  it  is  evident 
to  species  of  this  kind. 

SECT. 
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SECT.  I. 
Of  the  Symptoms  of  Dysentery. 

* 

THIS  disease  sometimes  comes  on  with 
the  usual  symptoms  of  fever,  shivering,  and 
the  other  marks  of  a  cold  stage,  wrhich  are 
soon  succeeded  by  heat  and  thirst,  and  in 
a  short  time  after  by  the  symptoms  peculiar 
to  dyseptery. 

It  more  frequently  happens,  however, 
that  an  affection  of  the  bowels  is  the  first 
symptom.  In  many  cases  the  disease  comes 
on  with  a  common  diarrhoea,  which  gradu- 
ally assumes  the  form  of  dysentery.  In 
other  cases  there  are  from  the  first,  severe 
griping,  tenesmus,  and  bloody  and  mucous 
stools.  The  febrile  symptoms  soon  shew 
themselves,  and  there  is  often  a  very  sudden 
prostration  of  strength. 

The  disease  often  makes  its  attack  very 
gradually,^  wandering  pains  of  the  bowels 
distressing  the  patient  for  several  days 
before  the  dysenteric  symptoms  shew  them- 
selves, and  the  fever  frequently  does  not 
make  its  appearance  till  some  time  after  this 

2  O  3  happens^ 
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happens.  It  is  sometimes  a  synocha  through- 
out the  greater  part  of  its  course,  more 
frequently  a  typbus>  and  in  some  cases  it  is 
a  well  marked  typhus  from  the  first 
When  this  last  happens,  the  danger  is  veiy 
great;  we  must  expect  all  the  symptoms 
of  a  putrid  feyer«  aggravated  by  those  of 
dvsentery. 

in  the  worst  cases  the  disease  sometimes 
proves  fatal  in  a  few  days,  during  whidb 
the  patient  is  reduced  to  the  last  stage  of 
debility.  If  he  survivjes  many  days,  the 
lemaciation  is  extreme,  equal  to  what  we 
observe  in  phthisis.  In  more  favourable 
cases  the  debility  comes  on  less  suddenly. 

As  the  disease  often  begins  with  diarrhoeSf 
in  a  large  proportion  of  cases  the  favourable 
change  is  denoted  by  the  return  of  this 
symptom,  the  griping  and  tenesmus  abating 
or  wholly  disappearing.  The  diarrhoea 
generally  soon  leaves  the  patient  with  uo 
other  complaint  than  a  degree  of  languor 
and  debility  proportioned  to  the  severity  of 
the  preceding  disease. 

In  other  cases,  the  hardened  faeces,  which 
are  either  wholly  retained  during  the  com- 

plainti 
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plaint^  or  partially  excreted  in  small  hard  i 
masses,  are  at  length  discharged.  The  ds-r 
senteric  symptoms  abate,  and  the  patient  "^ 
gradually  recovers. 

The  duration  of  dyseqtery  is  various ;  the 
mildestr  like  the  more  severe  forms,  some- 
times run  their  course  in  a  few  days,  or  at. 
most  weeks.    Those  in  which  the  symptoms* 
are  obstinate  without  being  severe,  are  often 
protracted  for  many  months.  ) 

Such  is  the  general  course  of  this  disease. 
In  speaking  of  its  symptoms  in  d<t:tail,  after: 
mentioning  the  ways  in  which  it  makes  its 
attack,  I  shall  give  the  progress  of  the  local 
symptoms  denoting  the  peculiar  affection  of 
the  bowels;  then,  that  of  the  general  symp- 
toms which  accompany  these;  and  lastly, 
mention  the  different  ways  in  which  the 
complaint  terminates,  either  in  death  or 
recovery.  Before  proceeding  farther  I  may 
observe,  by  the  bye,  that  as  the  fever  in  dy- 
sentery is  not  only  sometimes  the  first  part 
of  the  disease  which  shews  itself,  but  even 
now  and  then  continues  for  some  time 
before  the  local  symptoms  appear,  and  as 
the   degree  of  fever  often   seems   propor- 

2  O  4  tione4' 
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tioned  rather  to  some  peculiar  virulence  of 
the  contagion,  than  to  the  degree  of  the 
local  ajSection,  it  may  seem,  that  the  fever 
in  dysentery  is  regarded  as  symptomatic  of 
the  local  affection  with  less  propriety  than 
other  symptomatic  fevers.  But  it  appears 
from  a  variety  of  facts,  that  the  contagion 
of  dysentery,  or  the  putrid  effluvia  attend- 
ing it,  may  excite  a  real  typhus  indepen- 
dently of  any  local  afiection,  in  which  the 
latter  frequently  does  not  appear  for  so&e 
time  after.the  commencement  of  the  fever, 
and  in  some  cases  does  not  appear  at  all. 
Where  such  a  fever,  therefore,  continues  for 
some  time  before  the  local  affection  shews 
itself,  the  case  is  evidently  to  be  regarded 
as  a  complication  of  typhus  and  dysenter}'. 
In  the  case  of  simple  dysentery  we  shall 
find  sufficient  proof  of  the  general  affection 
depending  on  the  local,  the  former  being  con- 
stantly influenced  both  with  respect  to  kind 
and  degree  by  the  state  of  the  latter,  ceasing 
along  with  it  even  when  removed  merely  by 
local  means,  and  again  returning  if  it  be 
renewed  by  errors  of  diet,  or  any  other  cause 
affecting  the  intestines. 

Whon 
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When  dysentery  makes  its  attack  sud- 
denly, it  often  comes  on  with  great  pros-* 
tration  of  strength,  attended  with  nausea 
and  vomiting,  and  a  weak  and  frequent 
puls^e.    The  prognosis  is  then  generally  bad.  * 

More  frequently  dysentery  comes  on  with 
milder  symptoms.  The  patient  is  seized 
with  rigors  and  the  other  symptoms  which 
attend  the  commencement  of  fever,  and  in 
a  short  time  the  atTection  of  the  bowels 
shews  itself  with  pain,  and   mucous  and 

*  _ 

bloody  stools.     The  pain  is  generally  of  the 

griping  kind,  but  is  very  various  in  different 

cases,  and  indeed  at  different  times  in  the 

same  case.* 

It 

*  '^  Some,  Dr.  Cleghorn  observes,  '^  are  seized 
**  with  a  twisting  of  the  guts,  which,  as  they  expressf 
**  it,  draws  up  their  bowels  into  knots,  and  many^^ 
*^  instead  of  griping  pains  which  shift  from  place  to 
^^  place  and  come  at  intervals,  have  acute  fixed  ones  in 
^*  some  particular  part  of  the  belly,  which  o<;casion 
^^  complaints  as  various,  as  their  seat,  «ome  being 
**  attended  with  stiches  about  the  bastard  ribs,  inter- 
'*  rupting  their  breathing  freely,  as  in  the  pleurisy  j 
**  others  with  a  pain  reaching  from  one  bypochon- 
**  drium  to  the  other,  cutting  them,  as  it  were,  in 
^^  two^  while  others  complain  only  of  a  pain  about 

the 
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It  is  sometimes  preceded,  even  for  days, 
b}'  various  symptoms  denoting  ili-rangement 
in  the  stomarh  and  bovvets,  ttalulence,  acid 
eructations,  costlveness,  &c. 

Sometimes,  I  have  just  had  occasion  to 
observe,  dysei  'v.dcd  by  comiu«n 

diarrhoea.     B_  be  inte^tint-s  and 

.  'Hashing   ol  from  them,     tins 

symptom  seems  y  to  occasion   the 

dysentery.     1    ;  »  ^o   to  stooj  gra- 

dually becomes  I  |uent;  the  jjripiiig 

and    tenesmi  ere  ;-    the    matter 

voided  is  {gradually  vtmu^  'A,  and  at  length 
consists  wholly  ot  a  small  quantity  of  mucus 
mixed  with  blood. 

-  The  quantity  of  blood  in  the  stools  is 
very  various.  Sometimes  it  is  only  in 
st rakes ;  sometimes  it  forms  a  considerable 
part  of  the  stool,  and  sometimes  almost  the 
■whole.  So  that,  were  it  not  for  the  other 
symptoms,  the  complaint  might  be  mistaken 
for  the  baemorrhuis.     It  is  from   the  lai^e 

"  the  pelvis,  with  a  constant  fruitless  straining  to 
"  stoul,  though  the  body  is  fur  the  most  part  costive, 
"  and  discharges  nothing  but  bioudy  slime." 

quantity 
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quantity  of  blood  sometimes  discharged, 
that  the  complaint  has  been  called  the 
bloody  flux,  not  very  properly,  however, 
since  this  symptom  attends  other  diseases^ 
and  in  many  cases  of  dysentery  the  stools 
are  unmixed  with  blood.  The  disease- ha« 
then  been  termed  dysenteria  alba,  or  mor- 
bus mucosus,  and  esteemed  a  different  spe** 
cies  from  the  common  dysentery,  but  very 
inaccurately,  since  in  different  cases  the 
quantity  of  blood  passed  varies  from  a  very 
considerable,  to  the  least  possible  quan- 
tity. 

The  natural  faeces  are  often  retained  du- 
ring almost  the  whole  course  of  the  com- 
plaint, and  when  they  do  appear  they  are 
in  the  form  of  scybala?,  that  is,  small  sepa* 
rate  balls  which  seem  to  have  lain  long  in 
the  cells  of  the  colon.  The  excretion  of 
these,  whether  spontaneous  or  by  medicine, 
is  attended  with  a  remission  of  the  symp? 
toms,  particularly  of  the  frequency  of  the 
stools,  griping,  and  tenesmus. 

Such  are  the  appearances  of  the  stools  in 
all  cases  of  dysentery.     Sydenham,  indeed, 
mentions  cases  under  the  name  of  dysen- 
tery, 
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tery,  in  which  there  were  no  stools.  They 
cannot^  however,  be  regarded  as  dysentery, 
3ince  the  stooh  may  be  looked  upon  as  the 
chief  characteristic  of  this  disease. 

In  many  instances  there  are  particular 
appearances  in  the  stools  not  essential  to 
thetiisease.  Among  the  most  frequent  of 
these  are  small  masses  of  a  fatty  looking 
substance,  concerning  the  nature  of  w  hich 
there  is  some  difference  of  opinion.* 

Membranaceous 

•  '^  As  to  the  white  substances,"  Sir  John  Pringlc 
N  observes,  '^  which  I  compare  to  suet,  I  do  not  know 
f<  whether  they  are  the  same  which  Hippocrates  calls 
'«  a-acKss  (cfirunculae)  but  they  are  plainly  described  by 
'*  Aretaeus  and  Caelius  Aurelianus,  and  have  since  been 
taken  notice  of  by  later  writers,  under  the  name  of 
corpora  pinguia,  and  variously  accounted  for. 
5*  Although  I  have  frequently  seen  them  I  had  ne- 
♦*  glected  to  examine  them  till  the  autumn  of  1765, 
*^  when  Dr.  Huck  and  I  visited  a  patient  ill  of  dysentery, 
**  who  voided  such  substances.  We  preserved  one  of 
'*  them,  and  were  both  satisfied  that  the  object  of  our 
f*  inquiry  was  nothing  but  a  bit  of  cheese,  though  the 
^^  patient  assured  us  afterwards  he  had  tasted  none 
**  from  the  beginning  of  his  illness,  which  bad  been 
*'  of  above  a  fortnight's  standing."  Sir  John  Pringle 
concludes,  that  they  originated  either  in  bits  of  cheese 
jihich  had  passed  from  the  stomach  before  the  illness^ 

of 
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Membranaceous  substances  are  a  common 
appearance  in  dysenteric  stools,  and  have 
been  regarded  as  small  portions  of  the  in- 
ternal coat  of  the  intestines  abraded ;  but 
Zimmerman  observes,  that  the  fibres  and 
membranes  that  come  away  in  dysentery, 
and  are  considered  as  the  inner  coat  of  the 
intestines,  are  very  seldom  any  part  of  it, 
but  often  nothing  else  than  inspissated  mucus, 
which  is  sometimes  excreted ;  also  under  the 
appearance  of  a  fleshy,  membranous,  or  fatty 
body,  in  cases  where  no  ulcer  of  the  boWels 
was  to  be  perceived  on  dissection.  He  ad- 
mits, however,  that  the  villous  coat  of  the 
intestines  is  sometimes  abraded  and  passed 
by  stool.  The  bowels,  he  observes,  are 
sometimes  ulcerated,  but  so  late  in  the  dis^- 
ease  that  the  membranous  matter  is  changed 

or  were  formed  from  milk,  the  use  of  whiclv  the 
patient  bad  continued.  We  shall  presently  lind  Zim- 
merman giving  a  different  account  of  these  substances. 
It  is  more  than  probable  that  they  are  not  the  <rsL^y,sg  of 
Hippocrates,  since  Degner  and  other  writers  mention 
both  thebe  fatty  substances  and  small  fleshy  bodies 
which  they  term  carunculae.  Other  similar  appear- 
ances are  met  with  in  the  stools.  All  of  these  sub- 
stances  have  sometimes  been  rejected  by  roiuiting, 

intd 
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into  a  putrid  thin  pus,  or  is  so  mixed  with 
blood  and  mucus  that  it  is  impossible  to. 
distinguish  it ;  so  that  there  cannot  be  a 
greater  mistake,  he  adds,  than  to  suppose 
the  fibrous  and  membranous  substances 
passed  often  in  the  first  days  of  the  disease 
to  be  parts  of  the  internal  coat  of  the  intes- 
tines and  signs  of  ulceration. 

It   is   not   uncommon   in   dvsentery   for 

••  • 

worms  to  be  passed  by  stool  or  even  by 
vomiting.* 

The  consistence  of  the  stools  is  various. 
The  mucus  is  generally  mixed  with  a  watery 
fluid,  and  is  often  frothy ;  as  the  disease 
advances,  the  stools  sometimes  become  sa- 
nious  and  of  a  dark  brown  or  black  colour, 
with  an  insupportable  cadaverous  fetor. 
This  change  in  the  appearance  of  the  stools 
affords  a  very  bad  prognosis,  and  often, 
indeed,  indicates  the  presence  of  gangrene. 
At  an  early  period  the  stools  have  often 
little  or  no  fetor,  but  a  faintish  disagreeable 
smell. 

*  In  1743  we  are  informe^d  by  Huxhani  that  a  dread« 
fill  dysentery  raged,  in  which  worms  were  passed  even 
by  adults  and  old  people.  Pringlc,  Monro,  and  others, 
mention  worms  thrown  out  by  vomiting. 

By 
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By  an  attention  to  the  local  symptoms  of 
dysentery  we  may  sometimes  determine 
what  part  ,of  the  intestines  is  affected.  If 
the  small  intestines  be  the  seat  of  the  disease^ 
the  pain  is  often  very  acute,  and  the  patient 
complains  ot  its  twisting  round  the  umbili- 
cus. The  sickness  and  vomiting,  and  the 
pain  and  flatulence  of  the  stomach,  are  mo^^e 
urgent  than  when  the  disease  is  confined  to 
the  large  intestines,  the  faeces  are  not  passed 
immediately  after  the  griping?  and  the 
blood  is  mixed  intimately  with  the  other 
parts  of  the  stool. 

Hiccup  sometimes  supervenes  early  with- 
out affording  a  bad  prognosis,  which  it 
always  does  when  it  comes  on  at  a  late 
period  and  when  the  other  symptoms  wear 
an  unfavourable  aspect.  When  hiccup 
appears  early  and  proves  obstinate,  it  may 
be  suspected,  that  in  whatever  part  of  the 
intestines  the  complaint  is  seated,  it  is  pretty 
high  in  the  abdomen. 

When  it  has  its  seat  in  the  large  intestines, 
the  pain,  according  to  Burserius,  is  more  ob- 
tuse. But  Sir  John  Pringle  remarks,  that  in 
general  the  irritation   of    the  stomach   and 

higher 
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higher  intestines  is  attended  wi^h  more  sick- 
ness than  griping,  and  that  when  the  gripes  are 
very  acute  without  sickness,  it  is  probable  that 
the  disease  is  in  the  large  intestines.  When  the 
seat  of  the  complaint  is  in  these,  the  tenes- 
mus is  most  urgent,  the  stools  more  quickly 
follow  the  griping,-  and  the  blood  and  puru- 
lent matter,  if  there  be  any,  is  less  mixed 
with  the  rest  of  the  excrement. 

Sometimes  both  the  large  and  small 
intestines  partake  of  the  disease.  This 
circumstance,  together  with  the  intestines 
constantly  changing  their  place,  the  sym- 
pathy which  subsists  between  different  parts 
of  them,  and  their  being  in  some  measure 
differently  situated  in  different  people,  often 
renders  it  very  difficult  to  determine  with 
any  certainty  the  seat  of  the  disease. 

The  matter  rejected  by  vomiting  in  dy- 
sentery is  frequently  bilious,  and  sometimes, 
though  rarely,  stercoracious.* 

The  flatulence  of  the  stomach  and  bowels 
sometijnes  goes  so  far  as.  to  produce  a  real 
tympanites  intestinalis. 

The  tongue  and  fauces  partake  of    (he 

V.  *  See  the  observations  of  Degner  and  some  others. 

general 
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general  disorder  of  the  alimentary  canal. 
The  mouth  is  foul,  the  patient  complaining  ' 
of  a  bitter  taste ;  the  tongue  white  and  co- 
vered with  tough  mucus,  or  rough  and  dry, 
at  length  becoming  black.  Aphthae  fre- 
quently appear  about  the  root  of  the  tongue, 
and  sometimes  spread  over  the' whole  inter- 
nal fauces.  When  we  were  considering 
eruptive  fevers,  I  had  occasion,  in  more  thari 

.one  mstance,  to  observe  how  much  the 
eruption  was  influenced  by  the  state  of  the 
stomach  and  bowels.  It  even  appeared 
that  disorders  of  the  alimentary  canaPare 
not  unfrequently  its  exciting   cause.     We 

,  have  reason  to  believe,  that  it  is  on  this 
account  that  dysentery  is  so  frequently  ac- 
companied by  eruptions  of  various  kinds. 
The  miliary  eruption  is  frequent  in  this  dis- 
ease. There  is  sometimes  an  eruption  of 
large  red  pustules  running  to  suppuration.* 

ITiereare  cases  of  .dysentery  unattended 

*  Degner  describes  a  singular  eruption  which  ap- 
1)eared  in  one  of  his  patients,  blotches  and  hard  black 
tubercles,  like  the  true  pestilential  carbuncles^  which 
tenninated  in  a  fatal  sphacelus. 

VOL.  IV.  2  P  by 
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by  fever.  In  these,  however,  the  aflTecticm 
of  the  bowels  is  slight  and  of  short  don- 
tion.  In  many  cases,  we  have  seen,  the 
fever  is  a  synocha.  This  is  particularly  the 
case  in  the  young  and  robust,  and  in  those 
cases  in  which  the  disease  is  produced  bj 
the  use  of  fermented  liquors,  strong  food, 
or  other  causes  which  accelerate  the  circu- 
lation. 

y 

When  the  excitement  runs  high,  the  dan- 
ger is  considerable,  the  debility  which  suc- 
ceeds being  generally  proportioned  to  it 
In  the  worst  cases  there  is  but  little  excite- 
ment, and  even  syncope  occurs  at  an  early 
period.  It  sometimes  happens,  that  the 
pulse  is  natural  for  the  first  days,  and  the 
disease  notwithstanding  proves  dangerous, 
especially  where  the  strength  is  much  re- 
duced. About  the  third  or  fourth  day  the 
pulse  becomes  frequent  and  often  very  sud- 
denly begins  to  intermit. 

Tlie  state  of  the  various  functions  is  the 
same  as  in  simple  fever,  except  w  here  they 
are  influenced  by  tlie  local  affection.  There 
is  often  a  painful  strangury  from  the  com- 
mencement of  the  disease,  and  the  urine  is 

sometimes 
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sometimes    wholly  suppressed   for    several 
days. 

The  fever  in  dysentery  is  not  always  con- 
tinued ;   it  sometimes  assumes  the  tertian 
type,  and  in  many  cases  remits  irregularly. 
Considerable  remissions,  and  still  more  in- 
termissions of  either  the  local  or  general 
symptoms,  are  favourable.     They  can  only 
be  depended  on,  however,  when  they  have 
lasted  for  some  time.     As  the  fatal  termi- 
nation approaches,  symptoms  of  extreme  de- 
bility gradually  shew  themselves.  Alienteric 
purging  often  comes  on,  whatever  is  taken 
being  passed  with  little  change ;  the  pulse  be- 
comes extremely  frequent,  small,  and  irre- 
gular; the  skin  bedewed  with  cold,  clammy, 
and  partial  sweats  ;  the  extremities  become 
cold,    and  the  pulse  at  length  ceases.     It 
sometimes  happens,  that  after  these  symp- 
toms the  patient  lives  for  several  days,  the 
pulse  and  natural  heat  gradually  returning  ; 
but  these,  for  the  most  part,  are  deceitful 
appearances.     The  pain  and  even  tenesmus 
remit,  but  the  anxiety  and  restlessness  in- 
crease, with  dark  coloured  and  extremely 
offensive  stools,  the  face  becoming  hippo^ 

2  P  2  cratic. 
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cratic.  We  are  then  assured  that  gangrene 
has  taken  place,  and  will  speedily  prove 
fatal.  It  is  not  uncommon  here,  as  in  gan- 
grene of  the  intestines  from  other  causes^ 
for  the  patient  to  retain  his  senses  to  the 

* 

last. 

We  may  look  for  a  favourable  ternsiiuu 
tion,  when  the  febrile  'Symptoms  are  mild, 
some  degree  of  appetite  remains^  and  the 
patient  is  little  troubled  with  nausea;  wbeo 
the  pains  are  not  very  severe,  nor  the  stods 
very  fetid,  and  the  emaciatiob,  weakness, 
and  anxiety  inconsiderable  ;  and  above  all, 
when  the  patient  enjoys  sleep,  and  the  skio 
is  soft  and  moist.  The  favourable  diarrhea, 
in  which  dysentery  often  terminates,  like 
that  which  precedes  death,  is  sometimes 
licntcric,  though  seldom  in  the  same  degree. 

Dysentery  rarely  terminates  in  recovcrj 
in  so  short  a  time  as  it  sometimes  proves 
fatal ;  seldom  in  less  than  twelve  or  four- 
teen days.  Protracted  cases  may  pro\"C 
fatal  cither  by  the  symptoms  suddenly  in- 
creasing, or  in  consequence  of  the  strength 
being  gradually  exhausted.  But  in  such 
ca5cs   the   symptoms  are  generally  milder 

than 
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than  in  those  which  run  their  course  more 
.  rapidly,  and  the  danger  consequently  is  less* 
The  bowels  seem  sometimes  to  acquire  a 
habit  (if*  the  expression  may  be  used)  of 
retaining  the  faeces,  and  the  disease  is  pro- 
tracted even  for  years,  th^  patient  being 
constantly  harrassed  with  pain,  mucous 
stools,  fever,  and  want  of  appetite,  under 
which  he  gradually  sinks.  In  such  cases 
some  part  of  the  intestines  is  often  ulce- 
rated. 

The  lower  parts  of  the  intestines  are  ge- 
nerally the  last  that  recover  their  tone ;  the 
tenesmus  often  remaining  a  considerable 
time  after  allthe  other  symptoms  have  dis- 
appeared. This  has  been  ascribed  to  the 
remains  of  the  morbific  matter;  but  Sir 
John  Pringle  seems  to  ascribe  it  to  the  true 
cause,  the  soreness  of  a  part  which  has  been 
80  much  inflamed  and  excoriated  in  the 
course  of  the  disease,  and  which  is  still 
frequently  irritated.  *^  That  the  tenesmus 
**  which  succeeds  dysentery,"  he  adds,  *'  may 
**  be  sometimes  owing  to  an  ulcer,  is  asserted 
5'  by  Morgagni,  bot  he  gives  only  one  in- 
^*  stance  of  it  in  his  practice." 

2  P  3  Various 
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Various  diseases  of  debility,  particulaily 
of  the  stomach  and  intestines,  have  followed 
dysentery,  especially  when  long  pnotractedi 
obstinate  diarrhoea,  or  lientery,  dyspepsia, 
and  pains  of  the  bowels.  Degner  says,  that 
some  of  his  patients  after  recovering  from 
the  dysentery  had  a  discharge  of  chyle  wiA 
the  faeces ;  and  others  almost  an  insatiable 
hunger.  Permanent  stricture  of  the  intes- 
tines, particularly  of  the  rectum^  as  I  have 
myself  known,  may  be  induced  by  long 
irritation  from  acrid  stools.  If  the  patient 
is  much  reduced  by  dysentery,  dropsical 
symptoms  often  succeed,  which  are  some- 
times removed  by  tonic  medicines  and  a 
proper  attention  to  diet  and  exercise. 


SECT,  II. 
Of  the  Appearances  on  Dissection. 

ON  opening  the  abdomen  of  those  who 
die  of  dysentery,  we  generally  find  the  in- 
testines inflamed,  more  or  less  sphacelated, 
,and  sometimes  ulcerated.     Sometimes  the/ 

are 
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are  of  a  dark  colour,  almost  black  indeed^ 
for  a  great  part  of  their  course  without 
ulceration. 

It  is  not  uncommon  to  find  traces  of  in- 
flammation throughout  almost  the  whole 
track  of  the  intestines,  and  even  spreading 
into  the  stomach,  which  in  many  cases  par- 
takes of  the  gangrene. 

The  coats  of  the  intestines  are  often  much 
thickened,  and  here  and  there  tender,  as  if 
half  putrid. 

The  villous  coat  is  frequently  abraded, 
though  not  so  often  as  once  supposed  ; 
sometimes  it  seems  quite  dissolved  into 
a  greenish  putrid  mass.  When  the  villous 
coat  is  consumed,  the  vascular  generally 
appears  full  of  turgid  vessels,  as  if  well 
injected  with  red  wax. 

The  internal  surface  of  the  intestines  is 
of  ten ,  covered  with  bloody  slime  of  an  ex- 
tremely offensive  smell,  and  sometimes  there 
is  no  excrementitious  matter,  either  in  the 
form  of  scybalae  or  any  other  in  any  part  of 
them ;  the  digestive  powers  seeming  to  have 
been  wholly  interrupted  for  some  time 
}>efore  death. 

2  P  4  The 
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The  large  intestines  are  more  frequently 
affected  with  gangrene  and  ulceration  than 
the  small.     Wherever  much  blood  is  passed 
by^stool,  we  should  expect  to  find  the  in- 
testines ulcerated ;  it  does  not  appear,  how- 
ever, tliat  this  is  always  the  case.     Blood 
is  frequently  passed  in  considerable  quantity 
vvlien  no  appearance  of  ulceration  can  be 
fi.und  after  death ;  so  that  Sir  John  Pringlc 
and  Zimmerman  conclude,  that  in  general 
the  blood  flows  from  the  debilitated  mouths 
of  the  vessels  which  open  on  the  internal 
coat  of  the  intestines ;  and  the  gangrenous 
state  of   this  coat  often  extending  so  tar 
along  the  canal  without  actual  ulceration, 
favours  the  opinion. 

The  great  quantity  of  flatus  frequently 
collected  in  the  intestines  in  this  disease^ 
.distends  them  beyond  their  usual  size.  From 
thii)  cause,  together  with  the  flaccidity 
occav^ioned  by  the  gangrenous  state  of  the 
intestine,  the  colon  in  particular  has  often 
been  found  prodigiously  enlarged,  the  ap- 
pearance of  its  cells,  and  even  of  the  liga- 
ments which  form  them,  being  almost 
wholly    obliterated.       The    ligaments    arc 

sometimes 
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sometimes  found   corrupted   and   adhering^ 
loosely  to  the  outer  coat  ot  the  intestine. 

When  gangrene  has  not  destroyed  the 
texture  of  the  parts,  constrictions  are  founds 
particularly  in  the  large  intestines,  often  of 
considerable  extent.  These  are  supposed  by 
the  generality  of  writers  to  be  the  cause  of 
dysentery,  by  retaining  the  natural  faeces, 
which,  by  lying  in  the  intestine,  are  formed 
into  hard  masses,  occasioning  much  irri- 
tation, and  are  thus  probably  at  least  one 
cause  of  the  copious  secretion  of  mucus  in 
this  disease.  It  is  not  to  be  overlooked, 
however,  that  the  irritated  state  of  the 
bowels  may  often  occasion  constrictions  in 
the  course  of  the  disease,  which  will  not 
fail  to  aggravate  its  symptoms.  The  re- 
laxation of  these  constrictions  readily  ac- 
counts for  the  highly  offensive  and  putrid 
stools  which  are  so  often  the  forerunner  of 
death. 

'  Sir  John  Pringle,  Dr.  Cleghom,  and  some 
others,  mention  an  appearance  in  the  intes- 
tines of  dysenteric  patients,  which  seems  to 
have  been  generally  overlooked,  since  it 
would  seem  from  their  observations  that  it 

is 
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is  not  rarely  that  of  flat  tubercles,   which 
look  like  the  confluent  small  pox.*    Such 

are 

*  **  The  dissector,"  the  former  ohservcs,  **  having 
^  cleared  away  the  blood  and  mucus  from  the  inside 
^^  of  the  eflccum,  and  of  the  colon  and  upper  part  of  the 
^*  rectum,  made  us  take  notice  of  cert£un  protuberances 
^'  of  a  lighter  colour  than  the  rest  of  the  suriace. 
"  They  were  of  a  roundish  figure,  nearly  equal  in  their 
^'  height,  which  was  about  the  twelfth  part  of  an  inch, 
*^  but  of  unequal  breadth.  We  all  agreed  that  we  had 
'^  never  seen  any  thing  so  nearly  resembling  the  smatt 
'^  pox  of  a  flat  sort  at  the  heighth  of  the  disease* 
*'  These  excrescences  stood  as  thick  on  this  part  of  the 
*'  intestines  as  variolous  pustules,  when  numerous,  do 
'^  upon  the  skin,  but  difiered  from  them  in  this,  that 
*♦  as  far  as  we  examined  them  they  were  of  a  firm 
**  consistence  without  any  cavity.  Mr.  Hewson  told 
*^  us  that  he  believed  they  toolj:  their  rise  from  the 
*^  cellular  membrane,  which  lies  immediately  above 
"  the  villous  coat ;  for  that  some  days  before,  having 
**  opened  another  person  who  had  likewise  died  of  the 
**  dysentery,  he  had  found  the  appearances  much  the 
**  same  as  in  this  subject,  and  particularly  with  regard 
*^  to  these  tubercles,  which  he  had  examined  at  leisure. 
"  These  protuberances,"  he  observes  a  little  lower, 
"  were  only  in  the  larger  intestines ;  for  though  we 
**  likewise  opened  the  smaller,  we  could  observe 
**  nothing  similar  to  them  there-"  Sir  John  Pringle 
thinks  that  it  is  probable  that  they  might  have  been 
^een  in  the  other  subjects  he  examined  bad  they  been 

more 
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are  the  appearance  observed  in  the  intestines 
of  those  who  die  of  dysentery.     Dr.  Cleg- 
bom 

more  narrowly  inspected.     "  Linnaeus,"  he  observes', 
'^  in  treating  of  the  bloody  flux  says,    that  in  the 
^^  epidemic  dysentery,  there  is  an  internal  scabies  of 
^'  the  intestines,  as  appears  ffom  the  dissec^ons  of  the 
^'  bodies   which   die  of   this    cqinplaint.      And  Mr. 
**  Cleghorn,"    he  remarks  in  another  place,    "  who 
**  had  frequent  opportunities,   at  Minorca,   of  seeing 
'*  the  epidemic  dysentery,  observes,  that  on  opening 
^'  the  bodies  he  constantly  found  the  great  guts  either 
'^  entirely   mortified,    or  partly   inflamed   and    partly 
*^  mortified  j  that  the  rectum  was  mostly  affected,  and 
*'  that  in  many  he  had  seen  schirrous  tubercles  strait- 
**  ening  the  cavity   of  the  colon  in    several  places. 
**  Now  though  these  tubercles,  which  I  describe  in 
"  my  patients,    were  too  flat  to  be  taken  notice  of  ai 
'^  straitening  the  cavity,  yet  in  Mr.  Hewson's  prepa-^ 
'*  ration  they  were  perhaps  protuberant  enough   to 
"  have  had  that  effect.     On  the  other  hand  it  may 
**  be  remarked,  that  such  protuberances  are  scarcely 
**  mentioned  in  the  Sepulchrotum  of  ^onetus,  or  in 
*^  Morgagni's  valuable  Supplement ;   but  the  silence 
*^  about  them  in  these  two  works  is  perhaps  no  proof 
*^  against  their  frequently  existing,  when  we  consider 
.'^  that  in  Bonetus  we  have  but  a  few  cases,  and  those 
*^  but  imperfectly  delivered,  of  those  who  died  of  an 
>^  epidemic  flux,  and  in  Morgagni,   of  that  sort  none 
''^  at  all,  his  cases  being  alt  of  the  sporadic  kind,  as  he 
/>  generally  declined  opening  the  bodies  of  those  who 

"  die4 
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horn  informs  us  that  n  some  cases  which 
he  saw,  the  ulcers  were  not  on  their  internal 
but  external  surface.  In  a  few,  he  observes, 
there  were  small  abscesses  in  the  cellular 
membrane  of  the  peritoneum,  contiguous 
to  the  colon  and  rectum  ;  the  conyolusions 
of  the  intestines  frequently  adhering  to  each 
other,  or  to  parts  in  their  neighbourhood. 

With  regard  to  the  other  viscera  of  the 
abdomen,  they  are  often  sound.  The  mesen- 
tery and  mesocolon,  even  when  the  intestines 

"  died  of  any  infectious  distemper."    Similar  appear- 
ances   have    been    noticed  by  some    later    writers. 
Zimmerman's  account  of  them  is  in   some  measure 
different  from  the  foregoing.     In  the  intestina  crassa, 
be  observes,  there  were  little  aphthae  that  bled  when 
pressed  and   looked  like  the  flat  kind  of   small  pox 
when   this  disorder  is  at  the  height,    but  with  this 
difference,  that  they  were  without  any  cavity.     They 
consisted  of  the  two  innermost  coats  of  the  intestines, 
that  grew  one  within  the  other,  and  were  thickened 
by  the  inflammation.     The  first  of  these  were  covered 
by   a   black   mucus,    and   black  spots  were  likewise 
visible  on  it.     Sometimes  the  mesenteric  glands  were 
swelkd,  relaxed,  filled  with  a  bad  kind  of  pus,  and 
very    nearly    mortified.     Zimmerman    also    observes, 
that  small  pustules   have  sometimes  been  seen  in  the 
bowels,  which  come  away  even  during  the  patient's 
life,  and  are  full  of  a  putrid  and  very  offensive  matter. 

are 
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are  gangrenous,  are  sometimes  loaded  with 
fat.  Dr.  Cleghorn  observes,  that  in  two 
cases  which  he  saw,  the  omentum  was 
almost  entirely  wasted,  the  small  remains 
of  it  being  quite  black,  while  purulent 
matter  was  found  in  the  abdbmen.  The 
gall  bladder  is  often  much  distended  with 
bile,  which  is  generally  of  a  darker  colour 
than  usual.  The  liver,  spleen,  pancreas, 
and  kidneys  are  sometimes  flaccid  and 
enlarged,  sometimes,  though  more  rarely, 
they  are  diminished  in  size  and  indurated. 
In  some  cases  they  have  been  found  gan- 
grenous or  consumed  with  abscesses. 

The  following  description  forms  a  striking 
picture  of  the  effects  of  this  disease. 
*'  Although  the  body  was  opened  the  next 
^'  day,  the  smell  was  intolerable,  the  intes- 
"  tines  were  wholly  mortified,  and  the 
"  stomach  partly  so.  The  coat  of  the  liver 
**  was  putrid,  and  in  its  substance  were 
'*  several  abscesses  containing  a  purulent  or 
"  ichorous  matter ;  the  spleen  was  likewise 
"  corrupted.'** 

*  Sir  John  Pringle's  Observations  on  the  Diseases  of 
the  Anoy. 

There 
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There  is  seldom  much  change  to  be  ob- 
served in  the  thoracic  viscera.  The  author 
'just  quoted  mentions  a  case  in  which  the 
diaphragm  ascended  as  high  as  the  third  rib, 
probably  from  the  distension  of  the  abdo- 
men, yet  th  ;  sound.  In  the 
31st  Epistle  of  indeed,  a  case  of 
dysentery  is  reh  which  the  lungs 
were  found  in  a  eased  state.  The 
blood  is  gener  dark  colour,  and 
partly  coagula  ventricles  of  the 
heart. 

From  the  above  af  the  abdominal 

viscera,*  we  have  reason  to  believe,  that 
death  is  generally  occasioned  by  inflamma- 
tion and  gangrene  of  the  intestines.  When 
the  pulse  is  frequent  and  small  and  the  pain 
severe,  with  much  tenderness  of  the  abdo- 
men and  nausea,  we  may  be  assured  that 
inflammation  of  the  intestines  has  super- 
vened. 

*  See  Roederer  de  Morbo  Mucoso,  p.  155  et  seq. 
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SECT.  III. 


Of  ihe  Causes  of  Dysentcfy. 

THE  apcients  were  acquainted  with 
dysentery,  but  most  of  them  used  the 
word  in  a  very  vague  sense;  Hippocrates^ 
Galen,  and  many  others,  applying  it  as  a 
general  term  for  all  kinds  of  fluxes  or  he- 
morrhagies  of  the  intestines ;  others  con- 
fining it  to  express  an  ulcer  of  some  part  of 
the  alimentary  canal.  Sydenham  and 
Willis  seem  to  be  the  first  who  confined  the 
term  to  the  disease  we  are  considering. 

Dysentery  is  more  a  disease  of  the  warm 
than  the  cold  and  temperate  climates,  and 
most  frequently  appears  towards  the  end  of 
summer  and  in  autumn.  Huxham  is  among 
the  few  writers  who  met  with  an  epidemic 
dysentery  in  spring.  It  has  been  observed 
most  apt  to  make  its  appearance  when  the 
summer  is  unusually  warm  and  the  autumn 
moist ;  and  the  coming  on  of  the  winter 
cold  is  generally  a  chief  means  of  checking 
its  progress.  These  observations,  however, 
are  not  universally  applicable,  for  dysentery 

has 
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has   sometimes  made  its  appearance,    and 

proved  very  fatal  after  moderate  heats,  and   ■ 

sometimes  it  has  continued  through  a  great 

part  of  the  winter. 

"■ 

Weak   and    exhaustec 

habits    are   most 

liable  to  this 

'his  ohservation  is 

most    ap[ 

worst    forms    of 

dysentery,    whic 

e  so  much  of  the 

putrid  fever, 

ane  looks  upon  the 

disease  as  merel 

r  of  this  kind,  re- 

garding  the  affe( 

the  bowels  as  only 

symptomatic. 

With  regard  to 

ccasional  causes  of 

dysentery,  many  maintain  that  there  is  but 
one,  contagion  ;  and  that  the  other  supposed 
occasional  causes  of  this  disease  only  favour 
its  operation.*  I  shall  make  a  few  obser- 
vations on  the  contagion  of  dysentery,  and 

•  If  tliis  be  just,  many  of  the.  circumstances  I  am 
about  to  mention  should  be  regarded  merely  as  predis- 
posing causes ;  as  howeverit  is  probable  (as  will  appear 
from  what  I  am  about  to  SAy)  that  they  act  also  as 
occasional  causes,  I  refer  them  to  the  latter  head.  Tt  it 
to  be  recollected,  as  I  have  already  had  occasion  to  point 
out,  that  even  in  the  most  contagious  diseases  the  con- 
tagion itself  sometimes  acts  merely  as  a  predisposing 
cause. 

afterwards 
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afterwards  on  the  other  circumstaiic^s  whicix 
have  been  supposed  capable  of  exciting  this » 
disease*  ^  .  :<s 

Of  contagion  in  general  L  have  .^already 
had  occasion  to   speak  at  length ;.  it  ikriU 
only  be  necessary  to  make  a  few  additicmal*. 
observations,   particularly  applicable ,  to  the  ^ 
disease  before  us,*   The  dysentery  is  naw 
very  generally. admitted,  in  manyucases)  at 
least,  to  be  coUtagioiiS)  so  that  it  is-unne-. 
ce^s^ry  to  quote,  observation^  in  support  of ; 
this  opinion.    The  contagion  of  this  dtsi^) 
ease,  tike  that  of  most  others,  extends  but 
a  short  way  around  the  sick.-.  :But  its  chief, 
source  is  the  excrement ;  forthe  mere  smell 
of  it,  as  Zimmerman  observes,    has  often, 
communicated  the  disease  to  mien  in  healthy 
end   even  to  heists.     And  it  would  seem, 
that  the   more   fetid    the  excrement,    the 
more  contagious  is  the  disease.     It  may  be 
propagated,     the    author   just    mentioned 
thinks,  by  clothes  or  furniture  which  have 
never  been  in  contact  with  the  sick,  pro- 
vided they  have  been  exposed  to  the  effluvia 
arising  from  the  patient^s  4>ody,    and  still 
more  to  those  arising  from  the  excrement; 
VOL.  IV.  2  Q  and. 
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and,  as  1  have  had 

occasion  to  obfieT^^^H 

other   diseases,    the 

person  who  wears  lluM 

infected    clothes    niav   escape,     while    thiM 

disease  is  communicated  to  those  with  whom  1 

he  has  intercourse. 

It 

is  a  remark  of  SiH 

John  Pri 

tliat  the  conlagioMI 

of  dysetrti 

re  slowly,  and  is  of 

a  less  infe 

than  most  othersl 

sa  that  i 

pidemics,  as  iu  that 

described 

and  Willis,  its  con« 

tugious  n 

^  unnoticed.     Thitf 

observa 

aos   applies    to   tht 

vrorst  formfc 

[>?gQer  and    othenl 

mention  epidemics 

not 

less  infectious  than    , 

the  plague  itself.  Like^^taany  otber-can- 
tagious  diseases,  it  is  oftsDMioimxHUiiciitett> 
to  the  foetus  in  Otero.  •■'>  i  u        :  ■ 

•The  manner:  in  which  iy^ftCery  is  pio- 
pa^ted  points  out  «dm^b6ithe[<ine£dieM( 
of  check  ibg  its  progress.  ^Public  pi>ivie»ai*^ 
the  most  certain  meins:  of  spreading  this 
distempec.  It  is  nob  r7ea  jiroperto  tioii* 
&ne  tlie  sick  ta  the  'saais  privies^  as>  the 
constant  application  of  the  contagion  not 
only  renders  the  disexse  morb  dongerdss  t«- 
the  paticut  himself^  btU  to  all  ctnu^  att  neat- 
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iiim,  by  rendering  it  more  infecfioos.     The 

fei'cremeht  of  the  sick  should,  be  i-egtilaii jr 

Duried.     By  this  irieanS,  and  carefully  pre- 

Venting  all  intercourse  befWeen  th6  Health^ 

and  diseased,  the  ipreadirtg  6^  the  dil^ordet 

Biight  in  a  great  measure  be  prevliHted,  feveA 

in 'damps   where   if  o^ffeh  flroVes  ^6  fatit. 

xtie  atkenrio'n  should  be  particularly'directeA 

to  detecting  tlie  diseased,    who  us6  every 

means  .tb   conceal  a    disorder    whicli    will 

eiclude  them  from  the  comforts  of  sofcifety, 

and  sefdom  betake  themselves  to  be(i"tiil 

^  Ihey  have  infected  many  of  thei?  cotojii^- 

nioris.     But  for  the  various  means  of  pre- 

venting  the  spreading  of  this*,   as'  well  as 


pmei:  contagious  diseases,  I  refer  the  reader 
to  the  first  volume.* 


"*••  -A  v<m»it  and  gentte  cathartic,  -Zimmermati^  re- 
mdrks,  deem  often  to  prevent  the  dis^^e  in  tbpff 
who- are  exposed  to  its  contagion.    Those,  it  has  beei^ 

'  observed,  who  eat  little,  drink  ]ess,  and  do  not  take 
t^err  drink  cold  ;  who  keep  up  the  perspiratibrt,  espe- 
cially  during  the  night  hy  oovering  themselves  all 
o^ver.with  the  bedclothes;  either  escape  the  disease, 
or  have  it  slightly.     Fatigue,  vexa^tion,  and  fear  disuse 

«to,  dysentery   as   well  as  other   contagious  disease's, 

2  Q  2  There 


012  DT8BHTERT. 

In  endeavouring  to  prevent  the  spreading 
of  the  contagion,  it  is  particularly  necessaij' 
as  mu  :h  as  possible  to  avoid  the  other  causel 
of  d  icntery.  If  they  are  not  capable  of 
exci    ng  the  diseasg.    independently  of  cod- 


tagion, 

add    to    its    powe^« 

The  chii 

les  are,  bad  diet ;  the 

presenci 

L  or  other  irritating 

matter, 

^ch    and    intestines; 

cold ;  an 

wirid  effluvia. 

.  The  hi 

jiduced  by  a  bad  diet 

never  fai 

the  symptoms  of  tbi| 

disease,  anc. 

be  one  of  the  chief 

causes  of  the  greater  virulence  of  dysentery 
among  the  lower  ranks.  The  same  obser- 
vation applies  to  a  debilitated  habit,  hovf- 
ever  induced.  I  have  had  opportunities  of 
pointing  out  how  much  the  severity  of  other 
contagious  diseases  is  increased  by  it. 

Many  have  been  led  wholly  to  aaci^ 
dysentery  to  a  superabundance  of  the  bUt, 
from  the  stools  in  this  complaint  being  » 
frequently  bilious;  from  an  unusual  quaor 

Tlicrc  is  every  reason  to  believe,  that  tonic  fiiedidtiet. 
by  strengthening  the  alimentary  canal,  tend  to  prefcot 
«!ys«nfery'.    See  fiir  G.  Baker  de  Dysenteria. 
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tity  of  bile  being  often  found  in  the  intes- 
tines and  gall  bladder  of  those  who  die  of 
it,    and    that  generally  of   a  dark  colour, 
implying  a  vitiated  state  of  this  fluid ;  and 
from   dysentery  prevailing  most  in    those 
countries  where  a  vitiated  secretion  of  bile 
b  most  common.     A  very  slight  admixture 
of  bile,  however,  will  often  give  a  green  or 
yellow  colour  to  the  stools.     Bile,  it  is  true, 
18  often  found  in  considerable  quantity  in 
those  who  die  of  dysentery,  and  frequently 
appears  to  be  vitiated,  but  in  different  cases 
its  a:ppearance  is  extremely  different*    Some- 
times it  is  in   large,    sometimes  in  small 
quantity,  sometimes  of  one  colour,   some- 
times   of   another ;     in    some   cases    it    is 
thick,    in  some  thin,    and  in  others  of  a 
natural  consistence;    so  that  no  particular 
state  of    the    bile    seems   connected   with 
dysentery ;    and   in  the  cholera  and  other 
diteiases  we  see  the  bile  variously  changed  in 
quantity  as  well  as  quality  without  inducing 
tbfs  disease.     By  some  it  has  been  main- 
tained, that  dysentery  is  owing  not  to  the 
prissence  of  bile  but  some  other  acrid  matter 
.  ift  tb&  intestines,  either  produced  in  these 
cavities  or  in  other  parts  of  the  body,  and 
•'•^  2  Q  3  poured 
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po^l^ed  into  thenj.  But  there  seems  in 
ipyn^  cflsesi  no  evidence  of  any  acrid  ma,tt?r 
ia  the  intestines  till  tb?  disease  itself  ha&, 
jroduced,  ^it.     ,   , 

.  Nolttitbstandirig  thpse  observations,  it 
«penis  not  improbable  that  irritation  of  the 
intestines,  Itf  pt  up  by  bile,  worms^*  oc  other 
uoxipus  matter,  for  a  great  length  of  time, 
iiiay  terminate  in  dysentery;  and  that  such 
causes  are  favourable  to  the  operation  of  its 
Contagion,  and  tend  to  increase  its  yipjlcnce, 
every  day's  espei;ience  ^yjnccs, 

With  regard  to  C9IJJ,  ^s.  a  (;^,ii8^  9f  4X'  , 
scJitery,  almost  every  writer  on  the  diseases 
of  the  army  it^forms ,  vfs,^  that  lyipg  iq.  th?. 
fields  and  doing  d^ty  in  aKlEin4^  of  wea^lhef. 
are  peculiarly  favovLCabl^.to  it^.  ^Qf^ravjp^. 
Uerfi, .  a?  it)  oiber  ii^^tances,  eoJ4  .^  ffifftV 
p,^vn}ci(^u5.  vk-.heq  it,  ali:.er?^at¥s  with  he?t| 
Mihich  i?  prQba^^y.,oi)^,o(,  the  causes. ct(.t|i<^ 
ur,M-hQl,^s,9m<^fi5^.,of  .i*:^rq),  n^(?^  vfv»\]^f 
"^;h?.9„tM?  h^^f,j4>ir^pg  th?,day  ^ajjffs,w;?^ 

damp,  and  chiyii)?,^  inthq  qy,<;aing..  Ji^ 
it  sceips  to  h?..  th^  4j:^,^f^pjy.p|f^ep^i3k^fj5,J!i^ 

'*  Sbe  -Dr.  HutctMolti  AoebUfft  ^  t)i« Spi4eiflUM  of' . 

r ,    .    ■  .  , .  ,.  the 


the  same  time  widiTefDitttng  and  i  inters 
mitting  fevers,:  and  that  these  diseases  are 
frequently  cambined  in  the  same  paticnt.f 
Feverd  6f  ail  kinds,  ^  indeed^ :  especially  if 
Chey  "sbew  a  tendency  to  become  maligniati 
seem  often  accompanied  with  a  predrsf 
position  to  dysentery,  if  they  are  not 
capable  of  exctting  4t,  and  not  unfrequentlj 
terminate  in  it.  J[>fBentery,  many  thinks 
never  asstftnes' ttie  temitttng*  form,  except 
.  when  com piicated^ith  remitting  fever.  -  >^ 
Concerning  putrid  effl^svia,  ^iphbtenrr 
share  they  may  have  in  the  first  prtxhictiott 
of  the  disease, .  they  never  fail  to  iAtrease 
ft^e  violenee  of  its  symptoms,  aiust  rehder 
3e  more  infectious.  Dr.  Donald  Monro,  who 
tiad  very  frequent  opportunities  of  seeing 
thfe'dnease,  whoitly  attrihirt«9  ids  prod^otioea 
itt' obstracted  per-spitiMtdn  and  exposui^e  to 
jMrtnd'^uvia.  It  first  shmvsi  itself  among 
tke  kiwer  ranks,  who  ket^  tbdr  persons 
mid  hous€^<'dirty.  '*2fm(ineriila^  even  gbes 
to  fa#  amtO}  $Ctribute  to  thisrca^  aipme  the 
Itdnbigiottst  ncituye  of  dywiitery;^*   For  oir  iti 

-    ',  *  See  the  observations  of   Sir  John  PriDgle,    Dr. 
Dbosud  Monro,  occ. 

4:.*^  2Q4  first 
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first:  appearance,  he  remarks,  as  it  attacked 
many  ^t  tht- same  time,  it  seemed  to  proceed 
ftbm  a  cause  whicti  acted  ixtore  generaHj 
tfaafi  contagion  could  be  supposed  to  do, 
^d.'sccmed  only  to  become  infections  in 
piitportion  as  cleaoliness  was  disregaided. 
tr  It  is  very  doubtful  whether  (as  Ziuiiner- 
vtan.  seems  to  suppose^  and  as  the  great 
e&ict  of  the  excrement  in  propagating  the 
djaeast  has  induced  many  to  believe)  dysen- 
tery/ like  common  typhus,  may  arise  from 
putrid  effluvia  alone.  The  constant  aiiec* 
tBOfi  of  the  bowels  must  incline  us  to  be- 
liere  that  there  is  something  specific  in  the 
contapon  of  dysentery.  I  bid  occasion  to 
obsecve,  in  treating  of  contagion  in  the  first 
volume,  that  a  concurrence  of  certun  causes 
may  produce  diseases  which  cannot  be  pro- 
duced  by  any  of  these  causes  singly,  aod 
that  if  the  disease  thus  occasioned  be  cob- 
tagiou^,  as  the  peculiar  poqcurrence  pf 
causes  which  first  produced  it»  where  man j 
are  required,  will  seldom  happen,  it  will 
«eem  in  every  instance  to  be  propagated  by 
contagion  alone,  llius  we  find,  that  a  veiy 
simple  concurrence  of  ciicuinstances  is  sa£r 
■  *'  ■.  fient 
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fcient  to  occasion  typhus,  which  afterwards 
spreads  hy  its  own  contagion.  It  seems  from 
many  observations  not  improbable,  that  many 
causes*  the  appliciation  of  cold,  a  diet  of  dif- 
ficult digestion,  &c.  which  would  in  ordinary 
cicjcum stances  occasion  diarrhoea,  may,  t?hen 
the  patient  is  constantly  exposed  to  putrid 
effluna,  produce  dysentery. 

When  the  plague',  typhus,  and  other  con- 
tagious teyers,  it  was  pbserved  in  a  former 
volume,  are  prevalent,  few  other  diseases  . 
appear,  and  those  which  do,  partake  of  the 
nature  of  the  prevalent  epidemic.  The 
same  observations  have  been  made  respect- 
ing dysentery.  While  the  dysentery  raged, 
Degner  observes,  there  was  hardly  any  other 
disease  to  be  met  with  except  diarrhoea  and 
one  or  two  cases  of  small-pox.  I  knew  verjr 
few,  be  adds,  that  during  this  time  werecon^ 
fined  to  bed  by  any  other  •disease  but  the  dy- 
sentery. Most  writers  on  this  disease  ob- 
serve, that  the  diseases  which  appear  while 
dysentery  rages  partake  of  its  nature.  Ii}ter-' 
mitting  and  remitting  fevers,  i it  part icular^ 
ate  apt  to  be  accompanied  withi  dyttenteric 
affections  of  the  bowels.    It  was  an  obser- 

vation 
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•■The  first  of  these  indications  is  answered, 
first,  by  removing  irritation  and  other  causei 
■which  render  the  motion  of  the  bowels  Jn- 
tfSectuat  in  expelling  the  f:vces;  secondly, 
by  increasing  the  motions  of  the  stomach 
iM  bowels  by 
stances  which,  bcs 
prevent  the  relaxation 


!C8.  The  circum- 
irritation,  lend  to  ] 
'  the  bowels,  seem  I 
ids  of  increased  ex- 


reducible  to  the  two  1 
dtement  and  debility. 
'  In  considering  the  n  ansof  fulfilling  the  \ 
fii^t  indication,  I  shal  lecessarily  be  led  to 
roake  some  observation ;  on  the  use  of  ca-' 
fhartics.  Such  a^  are  not  immediately  con- 
nected with  them  I  shall  refer  to  (be  head 
of  cathartics. 

It  is  of  the  first  importance  in  this  dis- 
ease, that  every  thing  which  tends  to  irritate 
the  stomach  and  intestines  shou Id' bea vended; 
the  diet,  therefore,  We  shall  find,  onght, 
■with  the lexieptions afttr'wards  to bbpointed 
out,  to'b*  of  thfe  very  mildest  kiiid.  Biit 
it  is  hot  sufKcietit  that  the  itigteta  bi:'niiW; 
we  must,'  as  far  as  we  caii,  eJpel  the  morlMi 
eontents  of  the  primse'viae,  ahd  allay  o^ 
prevent  the  irritatibn  occasioned  by  those 
whjcli 
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which  we  cannot  remove  ;  for, whether  dy- 
sentery  be  occasioned  or  not  byirpt^ting 
matter  in  the  primse  viae,  it  is  always  at- 
tendee) with  more  or. less  of  it;  the  most 
pernicious  source  of  irritationjn  this  disease^^ 
Xhe, morbid  cont&ats  off  these  caviticfs  are 
to  be. expelled  by.  einetic3  and  cathartics. 
With  regard^to  the  latter,  they  are  of  such, 
importance  ija  ;this  disease,  that  I  shall  hay^ 
occasion  to  notice  them  in  every  p^rt  of  the 
treatment^  and  shall  therefore  only  observe 
b^re,  that  one  of  the  mojst  essential  w^yi^ 
by  which  they  are  benejficial  in  dys^nteryj 
is,  by  removing  the  noxious  contents  of  the 

intestines.  ,      .  .     . 

'        '  •  •-■.•■•'• 

The  use  of  enietics  is  chiefly  confined  to 
the  early  periods  of  the  disease.  Xhey.are 
particularly  indicated  where  the  stom^acli  is 
loaded,  especially  if  at  the  same  time  the 
excitement  is  considerable,  with  a  dry, 
parched  skin.  At  the  commencement,  in- 
deed,  the  excitement  is  seldom  so  low  as  to 
countcrindicate  their  use,  which"*  is  not 
merely  that  of  emptying  the  stoniach  and 
preventing  the  introduction  of  irritating 
matter  into  the  intestines,  for  they  determine 

td 


to  fhfcskin,  ttius  tendittg  bdth  to  kilay  tlie 
fcvBf  knd  relax  the  bowels.  Whfeh  tbe 
stomaeh  is  much  Iddded.  eineticJs  arti  ofteft 
empfojed  with  advantage  as  lit'(f  as  tte 
tenth,  twelfth,  or  foilrteenth  dity.  As 
might  be  infett^^d,  a  pfidri,  frotn  the  jfur- 
poses  which  theV  s'eerti  t6  seVi^fe  iii  thii  dis- 
ease, their  frequent  re^etiV/oH  is  seldbib 
propfef;  dhd  6fteii  does  hat-tti  "b^  the  aebiJity 
it  inrfufces-*  The  ehietlcs  gtfftehklly^  eta- 
ployed  in  dysetttery  are,  the  aittriflottioiri 

tartd-iSdttim  arid  ipecec^trdnhi.  Th^jr  sbdtJil 
be  given  in  smitl!  arid  repeated  doises,  that 
they  fhSy  partly  pass  the  pyluiuS  befbfc  ex- 
citing vomiting,  unless  the  symptoms  <rf 
oppressed  stomach  are  urgent.  Tb^  prepa- 
ration of  nntimohv,  termed  tbe  vitrottl 
antimonii  ceratum,   has  been  celebrated  a^ 

■ 

an  emetic  in  dysentery,  but  is  now,  ort 
account  of  the  roughness  and  uncertainty 
of  its  6p*eratibii,  very  generally  laid  aside. 

i  •     «    . 

*  For  the  use  of  emetics  in  dysenterjr  the  reader  may 
consult  tTie  works  of  the  different  authors  I  have  had 
occasion  to  mention,  particularly  those  of  Sir  J. 
Pringle,  Dr.  CIcghorn,  Dr.  D.  Motifo,  Dr.  Culleni 
and  Dr.  Zimmerman,  of  whoso  work  a  traitislatiod 
fcom  the  German  is  given  by  Dr.  Hopson. 

The 


The  bfiTy  means  we  have  Tof  ddfentlfttg 
the  intestines  agafnst  the  acriihony  of  thel^ 
contents,  are,  mucilaginous  and  oily  deftiul- 
sions.^  The  latter  seem  to  be'  the  most 
efTectual,  but  they  are  most  apt  to  oppress 
the  stomaeh,  their  empW^trfent  consejquently 
should  be  chiefly  confihed  tb  clysters.  A 
solution  of  gum  arabic  or  tragacanth  in 
\rater  sweetened  with  sugar,  or  water 
gruel,  or  milk  in  which  fldur  has  been 
boiled,  when  it  does  ftot  oppress  the  sto- 
machy may  be  drattk/ 

fn  preparing  oily-el^ters,  the  bit  should 
be  rubbed  with  a  sufficient  quantity  of  mrf- 
cilage  to  toake  it  th\]c  readifytHth  the  milk, 
of  which  the  temaitting  part  of  the  clyittt 
should  be  composed.  '  Tlfesid'hii^ails  'i*die^ 
the  pain  artd  tencsniuis,  and  "seefm  to  itt 
partly  hy  lining  the  internal  coat  of  the! 
intestines  aqd  thus  dcfehditt^  them  against 
the  acrimony  of  their  cirhterits,*  and  partly 
as  a  warm  bath,  by  their  bulk,  Warmth, 
and  blandness  softetiing' add  relating'  the 
bowels. 

When,  notwithstanding  these  means,,  the 
irritation  and  griping  ;a£e  still  severe,,  we 

must 
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must  call  in  the  aid  of  external  means,  par' 
licularly  the  warm  bath,  fomeo  tat  tuns,  uud    ' 
blisters.     The  first  is  strongly  rcrotniDeiided 
hy  Sir  George  Baker;    the  scnii^apiwu  h    i 
fiometimes  used    with   advantage;    fQirfCi- 
tations  of  the  abdomen  are  more  frequently 
serviceable.     The  addiliou  of  stronj^"  peppers 
aod  spirits  to  the  foment  at  ion  t^,    by  acting    ' 
as  rubefacients,    considerably  increase  their 
efficacy.     We  are  not,  however,  to  expect 
so  much  from  any  ot  these  remedies  as  from 
a  large  blister  applied  over  the  abdomen,   , 
}n  mild  cases  so  se)i^re  a  remcJy- i&,>oot   I 
necessary. 

Certain  medicines-;  have  been  .  .recom- 
D^ended  .with  a  view  .n^qre  directly. to  allay 
spasmodic  contractions  of  the  bowels.  Of 
these,  opi^tss.are  unquestionably  the  most 
powerful.  ^>>nceruirig  their  ex;hibition  ia 
this  disease^  hoivever,  there  hasb^en  some 
difference  of  opinion.  .  There  is  scarcely  any 
writer  on  dysentery  that  do(?s  not,  warn  us 
against  the  early  use  of  opiates.^  But  if 
judicioudy 

'   *  I  have  always  looked  ufwn  It,  sa^s  Zimmermin, 
as  dangemui  to  give  opium  in  dyccn^try,  before  the 

fiiel 
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judiciously  employed  they  are  valuable  me-- 
dicines  in  this  disease.  They  are  the, most. 
powerful  we  possess  for  allaying  the  pain 
and  tenesmus,  which  are  often  Intolerable. 

It  is  only,  however,  after  a  pretty  free 
evacuation  has  been  procured  by  cathartics; 
that  opiates  are  admissible  ;  they  may  then 
be  given  with  advantage  in  the  evening,  fov 
the  purpose  of  procuring  sleep,  and  the 
more  so  as  the  pain  is  generally  most  severe 
in  the  nigbt  time.     It  has  been  observed, 

fuel  which  feeds  the  disease  is  burnt  out.  *'  Si  astrin- 
*'  gentiactopialaprEproperedantur(Huxham, observes) 
"  mox  gravissime  accedunt  tormina,  stomachi  sgn- 
"  tudo,  singultus,  aphthte,  tandemque  intestinorum 
*'  sphacelus,  quern  cito  mors  e^cipit."  Lieutaud,  Dr. 
Blane,  Sir  John  Pringle,  and  many  others  might  be 
quoted  to  the  same  purpose.  Even  Dr.  Cullen,  whose 
ojHiuon  of  the  disease  seems  to  point  out  opium  as  th& 
principal  remedy,  observes,  that  by  occasioning  an 
intemtptioQ  of  the  action  of  the  small  intestines,  it 
favours  the  constriction  of  the  colon,  and  thereby 
sometimes  aggravates  the  disease,  and  that  if  the  use 
of  it  supersede  the  employment  of  purgatives,  it  com- 
inanly  does  much  mischief.  I  believe  indeed,  he 
(ulds,  that  it  is  only  the  neglect  of  purging  that 
Tenders  the  use  of  opiates  necessary. 

VOL.  IV.  2  R  indeed, 
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indeed,  that  if  opium  allays  the  kcal 
symptoms,  it  occasions  a  proportional  in- 
crease of  the  febrile.  But  the  latuer  effisct 
is  seldom  considerable,  unless  it  be  exhibited 
before  a  proper  wlaxation  of  the  bowds, 
or  while  the  excitement  is  great. 

At  whatever  period  of  the  disease  opiates 
are  given,  their  tendency  to  occasion  cos- 
tiveness  must  be  carefully  obviated.  Some 
have  proposed  combining  a  cathartic  with 
the  opiate,  expecting  that  while  the  ca- 
thartic obviated  the  constipating  effects  of 
the  opium,  it  would  counteract  the  irritatiiig 
quality  of  the  cathartic.  This  plan,  how- 
ever, ha[s  not  been  found  so  successful  as 
w^e  might,  a  priori,  expect.  It  has  beea 
found  better  to  give  the  cathartic  alooe, 
and  the  opiate  after  its  operation  is  finished. 
With  nauseating  doses  of  emetics,  indeed, 
opiates  are  sometimes  combined  with  ad- 
vantage ;  this  combination,  however,  is 
prescribed  less  with  a  view  to  move  the 
bowels  than  to  promote  perspiration.^ 

Tbe 

*  Dr.  D.  Monro  gave  Dover's  powder  in  large  doses, 
from  one  to  two  scruples.    It  proved,   he  observes, 
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The  h  josciamus  has  not,  as  far  as  I  know, 
."been  recom amended  in  dysentery,  although 
its  anodyne  and  gently  laxative  qualities 
seem  eminently  to  adapt  it  to  this  disease. 
I  have  en!)pIoyed  it  with  advantage  in  cho- 
iic,  in  which  it  is  recommended  by  Dr. 
Cuilen. 

Clysters  are  often  used  with  much  advan- 
tage as  a  vehicle  for  anodynes  in  dysentery. 
The  intolerable  irritation  about  the  rectum 
naturally  suggests  themi  When  the  mo- 
tions were  so  frequent  that  mere  emollient 
clysters  could  not  he  retained,  Sir  John 
Pringle  used  generally  to  add  from  20  to  Oo 

a  good  sudorific  and  anodyne  in  Bome  cases,  though 
in  others  it  made  the  patient  sick  without  producing 
any  good  eSect,  It  commonly  answered  better  when 
lued  occauonally  as  a  sudorific,  than  when  its  use  was 
coaduied.  Although  a  combination  of  opium  and 
ipecacuanha  cannot  be  depended  upon  as  a  cathartic, 
yet  it  sometimes  operates  in  this  way,  and  when  it 
does,  its  operation  occasions  very  littie  irritation.  Dr. 
BrocUeshy  informs  us,  that  erery  night  and  morning 
«  combination  of  one:part  of  o[num  with  three  of'ip^ 
Cfcnanha  proved  very  serviceable.  The  ipecacuanha 
thus  administered  proved  only  gently  laxative,  whilst 
the  opuim>  composed'  the  ^lasmodtc  Sections  of  the 
JDttetines.  ■: ',■■•!  .     '     1  ' 
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drops  of  laudanum  to  each,  or  more  if  it 
was  necessary^  provided  It  did  not  affixt 
the  head. 

Some  ptactioners  whea  they  dread  a  mor- 
tification of  the  large  intestines,  add  antisep- 
.tic  ingredients  to  the  anodyne  clysters. 
Mr.  John  Hunter  (the  author  just  mentioned 
informs  us)  often  used  antiseptic  anodyne 
clysters  with  the  best  efiects.  He  made 
the  first  trial  with  four  ounces  of  a  strong 
jdecoction  pf  bark^  with  some  grains  of  opium 
dissolved  in  it.  He  afterwards  used  with 
success  a  decoction  of  the  tormentil  root 
and  of  oak  bark  in  the  same  way.  The 
clysters  were  repeated  if  returned  without 
allaying  the  tenesmus. 

Some  medicines  are  warmly  recommended 
as  means  of  allaying  the  griping,  the  opera- 
tion of  which  it  is  not  so  easy  to  explain, 
unless  we  allow  that  their  bulk,  warmth, 
and  gently  tonic  power  may  have  the  effect. 
Among  the  cfhief  of  these  are  lime  water 
and  an  infusion  of  camomile  flowers.*    Other 

similar 

♦  Dr.  D.  Nlonro  gave  tlie  liitje  water,  mixed  with 

tnilk^  which  proved  serviceable   to  some  ;    in  other 

-■.      !  '  cases 


9iCKi1ar  infusions  are.  recommended  for  tfae 
same^  purpose.  We: havq  reason  to  believe,' 
t^bat  .(be  warm  water  is  the  chief  part  of 
theTeinedy;  for  this^:  we  shall  find,  has  been' 
recommended :  alone^  ^and  sometimes  with 
sufic^,^  as  the  onl^^  remedy. 

Wbjcn  the  excitement  runs  high,/it  is  diffi** 
Qiiltito  procure  thei  proper  expulsion  of  the! 
faeces  in  dysentery.  The  same  means  which 
fail  daring,  such  .excitement  often  succebd 
when  it  has  been  reduced. ;  To;  remove  ex*- 
citemeut  therefore  is»  both  on  this  account,- 
and  because  nothing  tends  more  to  debilitate 
than  the  continuance  of  great  excitement, 
an  indication  of  much  importance  at  the 
commencement  of  the  disease. 

The  means .  qf  removing  irritation,  just 
considered,  form  an  essential  part  of  those  ^ 

.   .     '  ."  .'.''.••  ■         .     .;  . 

c^sea  lit  failed.  The .  infusion  of  camomile  flowers  ^ 
8e#ais  preferably  to  lime  water.  Sir  John  Pringle  says, 
that  for  mitigating  the  gripes  and  expelling  wind,  he 
has  found  nothing  equal  to  fomentations  and  drinking 
caiiiofnile  t^a.  And  Zimtnerman^  observes,  that  next 
to  opium,  he  found  tVie  infusion  of  camomile  flowers 
the  best  n^eans  of  alleviating  the  paips.  Dr^  Monro*' 
and  others  make  similar  observations. 

2R3  which 
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which  f liliSl  this  part  of  the  indicatioo ;  bot 
it  is  often  necessary  to  have  recourse  to  more 
active  measures.  It  is  to  be  recollected, 
however,  that  less  is  to  be  feared  in  tins 
disease  from  an  excess,  than  from  a  de- 
ficiency of  excitement;  the  remedies,  there- 
fore, which  moderate  excitement,  partica- 
larly  the  more  powerful,  are  to'  be  used 
with  caution. 

In  warm  climates,  in  particular,  in  this, 
as  well  as  in  other  febrile  diseaaesi   erea 
where  there  is  a  necessity  for  employing 
powerful  antiphlogistic^  measures,  they  an 
often  succeeded  by  sudden  and  dangerous 
debility.     In  c^^lder  climates   such  means 
may  be  employed  with  more   safety,  but 
have  upon   the  whole  perhaps  been  used 
more  freely  than  experience  seems  to  w^- 
rant.     It  is  true,  indeed,  that  some  of  the 
most  powerful  of  these  means,  particularly 
emetics  and  cathartics,  are  employed  in  dy- 
sentery for  other  purposes,  and  even  whea 
the  excitement  is  below  the  proper  stan- 
dard, their  tendency  to  increase  the  debility 
being  more  than  compensated  by  their  re- 
lieving the  local  ai&ction  which  supports 

the 
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the  disease  ;  the  same  may  be  said  of  dia- 
phoretics; blood-letting,  therefore,  is  the 
only  evacuation  recommended  wholly  with 
a  Tiew  to  diminish  excitement. 

The  reader  will  find  many  speaking  of 
blood-letting  at  the  commencement  of  dy- 
sentery as  necessary,  in  short,  as  a  remedy 
to  be  had  recourse  to  if  all  the  reniaining 
jstrength  of  the  patient  will  bear  it.*  Such 
writers  speak  as  if  they  expected  from 
blood-letting  some  essential  change  in  the 
state  of  the  local  affection,  and  therefore 
insist  upon  its  employment  wherever  the 
general  state  of  the  system  admits  of  it; 
and  if  an  inflammation  of  the  bowels  al- 
ways attended  the  commencement  of  dysen- 
tery, this  expectation  would  be  just.  But 
this  is  rarely  the  case.  Inflammation  whea 
it  does  attend  dysentery,  is  the  consequence, 

^  If  the  pulse  and  strength  will  permit  it,  says 
lieutaud,  begin  the  cure  with  blood-letting;  and 
.Akenside  observes,  that  if  the  skin  be  hotter  than 
usual,  if  there  be  rigors  and  the  pulse  is  quicker  than 
in  health,  there  can  be  no  doubt  of  the  propriety  of 
'fenesection.  Observations  from  many  other  writers 
plight  be  quoted  to  the  sam^  purpose. 

2  R  4  not 
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not  the  cause  of  the  disease,  and  thfeteibre 
seldom  supervenes  early/  Besides^  those 
who  recommend  an  indiscriminate  use  of 
the  lancet  in  this  disease,  mention  symptoms 
as  warranting  its  employment  which  do  not 
indicate  inflammation*  '    ^   < 

What  advantage,    then,     do    we  derive 

from  blood-letting  at  the  commencement  of 

:dybentery,    except    where   the    excitement 

,runs  so  high  as  to  threaten  immediate  danger 

or  much  subsequent  debility  ?     Has  it  beea 

found  particularly  powerful  in  allaying  the 

painsi  in  removing  the  peculiar  state  of  the 

.intestines   in  dysentery,   or  promoting  the 

evacuatiori  of  the  natural  fseces  ?    If  not, 

what  compensates  for  the  debility  it  occa* 

sions  ?     Instead,  therefore,  of  letting  blood 

in  all  cases  where  the  strength  can  bear  it, 

it  will  be  found  a  maxim  better  supported 

by  experience,    to   avoid    it  wherever  the 

symptoms  can  be  otherwise  allayed. 

Even  where  the  excitement  is  not  very 
great,  if  there  be  a  considerable  hemorrhagy 
from  the  bowels,  which  seems  supported 
by  the  degree  of  excitement  present,  vene- 
section is  sometimes  advisable.  This,  how- 
ever, 
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ever,  fi^ldom    bappend  ;    hetnorrh'agy  from 
thie    boweU    in    dysentery   generally:  pro- 
ceeding  from   debility  or   ulceration;*  .iu- 
flaoimation  of  the  intestines  is  known  hei;e» 
as.  in  qjhef  ca^es^  by, the  grbat.  severity  of 
the  pain  and  tenderness  of  the  abdomen, 
and  by  a  frequerit,  smalU  feeble  pulse,  mfore 
or   less   hard  ;    symptoms  M^high    warrant 
blood-letling  at   all   periods  except  in  the 
last  stage.*     At  this  period  of  the  disease; 
indeed,  enteritis  is  not  always  accompanied 
with  its  usual  symptoms.     The  tendency  to 
gangrene  is  often  so  great  that  it  supelrven^ 
on  a   degree    of    inflammation    tpo  slight 
materially  to  affect  the  state  of  the  9ymp* 
toms.     I  had  occasion   to  explain   in  the 
introduction  to  the  second  part  why,  in  very 
debilitated  states  of  the  system,  gangrene 
often  supervenes  on  slight  degrees  ot  ik^flam^ 

:  J"  • 

I  • 

*  "  Nor  were  we  discouraged,"  Dr.  D,  Monro  ob- 
serves, "  from  bleeding  in  the  beginning  by  the  low, 
*^  quick  pulse,  which  often  attended  the  disorder ;  and 
*'  we  frequently  found  the  pulse  rise  as  the  blood 
<<  flowed  firom  the  vein.  But  wheQ  the  sick  we^e  lovr 
**  and  weak  witho\it  much  pain  or  fever,  and  the  pulse 
#*  was  soft,  we  were  more  sparing  of  the  vital  fluid/' 

mation. 

5 


084  DTSBNTERTy 

mation,  the  inflammation  bearing  the  same 
analogy  to  passive  hemorrhagj,  which  b*- 
fiammation^  with  a  strong  vis  a  tergo,  beais 
to  active  hemorrhagy.  In  such  cases  it  is 
evident  that  blood*letting  would  onlyadi 
to  the  evil. 

With  regard  to  the  employment  of  refri- 
gerants as  ji  means  of  lessening  excitement, 
there  is  little  to  be  added  here  to  what  I 
have  so  often  had  occasion  to  say.  Nitre 
given  in  any  considerable  quantity  seems 
too  apt  to  irritate  the  bowels.  Saline 
draughts  in  the  state  of  efiervescence  are 
perhaps  the  best  of  this  class  of  remedies  in 
dysentery^  and  should  be  given  freely 
wherever  the  heat  and  strength  of  pulse 
are  considerable.  Contrary  to  an  opinion 
once  very  generally  received,  vegetable  acids 
are  often  serviceable  in  dysentery,  particu- 
larly where  there  is  much  prevalence  of 
bile. 

When  the  indication  is  to  lessen  excite- 
ment, the  diet  must  be  such  as  shall  co- 
operate with  the  foregoing  means ;  but  of 
the  diet  in  this  disease  I  shall  presently  have 
occasion  to  speak  at  length. 

Such 
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Such*  are  the  means  of  moderating  excite- 
ment in  dysentery ;  but  the  morbid  state  of 
the  bowels  is  less  frequently  supported  by 
increased  excitement  than  by  debility,  the 
means  of  preventing  and  removing  which 
form  an  essential  p&rt  of  the  treatment  of 
this  disease.  The  debility,  we  found,  is 
sometimes  considerable  from  the  commence- 
ment.  In  general,  however,  it  is  only  in 
the  more  advanced  stages  that  we  have 
recourse  to  these  means,  namely,  an  invi-*^ 
gorating  diet  and  tonic  medicines. 

Our  view  is  to  support  the  strength  with 
jas  little  irritation  as  possible.  A  very  full 
^iet  is  generally  too  irritating,  and  too  low 
a  diet  may  induce  a  fatal  debility.  It  is 
evident  that  no  regulations  respecting  diet 
will  apply  to  every  ♦•case.  It  must  be 
adapted  to  the  state  of  the  symptoms,  the 
patient's  habit,  the  nature  of  the  epidemic, 
and  the  duration  of  the  disease. 

la  all  cases,  perhaps,  which  have  not 
been  of  long  duration,  the  mildest  diet  ia 
proper.  The  patient  45hould  be  confined  to 
gruel,  sago,  panada,  &c.  the  quantity  being 
regulated   by    the    appetite.       Sir  George 

Baker 
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Baker  and  many  others  even  forbi4  tbeuse 
of  chicken  broth  at  the  commencement. 

Where  the  fever  is  slight,  and  there  is 
reason  to  dread  much  debility,  Dr«  Akenside 
recommends  not  only  different  kinds  of 
broths,  but  the  milder  kinds  of  animal  food 
in  a  solid  form..  Few  practitioners, .  bow- 
ever,  admit  of  so  full  a  diet^  Sir  John 
Pringle .  says,;  that  he  formerly  .use4  toper- 
mit  dysenteric  patients  to  take  4  little,  mut- 
ton broth,. but  finding  even  this  hurtful  be 
has  since  fprbid  tbe  use  of  it.  Dr.  Cl^horn, 
Pr.  D.  Monro*  Dr.  Zimmerman,  &c.  make 
similar  observations. 

Fruit  has  frequently  been  regarded  as  a 
cause  of  dyserjtery,  and  consequently 
avoided  in  this  disease,  not,  however,  it 
would  appear  on  suJ^icient  grounds.  Zim- 
merman observes,  that  grapes  were  an  ex- 
cellent remedy  in  the  epidemic  dysentery. 
Sir  George  Baker  says,  that  those  who  had 
taken  an  usual  quantity  of  the  summer  or 
autumnal  fruits  either  wholly  escaped  the 
dysentery,  or  had  it  in  a  very  mild  form. 
T)r.  Cullen  thinks  the  use  of  fruits  should  be 

chieflv 
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chiefly  confined  to  the  beginning  of  the 
disease.  It  is  only,  he  observes,  in  the 
more  advanced  stages  that  the  morbid  acidity 
of  the  stomach  seems  to  prevail,  and  re- 
quires some  reserve  in  the  use  of  acessants. 
Fruit  is  particularly  indicated  when  there  is 
much  bile  in  the  prim^  vise. 

When  the  tendency  of  the  epidemic  to 
debility  is  not  very  great,  but  the  affection 
of  the  bowels  severe,  it  is  often  proper  for 
the  first  days,  during  which  for  the' most 
part  there  is  little  appetite,  to  advise  the 
patient  to  take  nothing  but  some  thin  fluidf 
thi^n  gruel,  whey,  or  any  other  mild  liquor. 
Whatever,  indeed,  be  the  other  articles  of 
diet,  he  should  always  take  a  large  propor- 
tion of  some  fluid  of  this  kind^  which  seems 
pointed  out  by  the  incessant  thirst  that 
generally  attends  dysentery.  The  drink 
phould  bi^  given  tepid,  any  thing  cold,  par- 
tjcularly  at  an.  early  peri gd,  is  hurtful. 

it  appears  from  the  obscirvationa  of  many, 
that  at  the  ^ommencemerit  nothing  is  sufte- 
ribr^b  mere  warrti  water.  On'  this  paft  of 
the  treatment  I.  speak  at  length,    oec^se 
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employed  with  caution.  At  more  advanced 
periods,  although  the  diet  should  never  be 
irritating,  it  should  be  more'  solid.  The 
milder  kinds  of  animal  food  may  be  coip- 
bined  with  farinaceous  vegetables.  If  the 
former  be  found  too  irritating,  the  latter 
may  be  used  alone,  or  the  mucitaginous 
decoctions  may  be  made  of  a  thicker  con- 
sistence. Where  there  is  little  appetite, 
however,    harm  may  also  be  done  in  this 

■ 

way,  by  oppressing  the  stomach.  Saiep, 
arrow  root,  and  sago  have  been  particularly 
recommended.  Their  effects  do  not  seem 
to  differ  materially  from  those  of  other, 
farinaceous  vegetables.  Of  the  use  of  wine 
in  dysentery  I  shall  presently  have  occasion 
to  speak. 

With  respect  to  the  tonic  medicines  em- 
ployed in  dysentery,  the  tendency  of  this 
disease  to  inflammation  has  deterred  many 
from  employing  them  at  any  period,  and  at 
an  early  period  they  are  generally  hurtful, 
even  where  the  debility  is  considerable. 
When  dysentery,  however,  has  been  of 
some  standing  and  has  occasioned  much 
debility,  or  is  complicated  with  typhus  or 
:>  7      •  with 
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with  intermitting  or  remitting  tevers,  the 
bark  seerqs  often  to  have  proved  highly 
serviceable.  Sir  John  Pringle  recommends 
it  with  the  serpentaria,  or  the  serpentaria 
alone,  -when  the  fever  is  of  a  malignant 
nature.*  Lautter,  in  his  Hiatoria  Med. 
Bien.  observes,  that  when  the  fever  re- 
mitted, the  urine  depositing  a  laterititioos 
Sediment,  however  irregularly  and  bowevef 
short  the  remissions,  he  immediately  had 
recourse  to  the  bark,  which  be  gave  in 
substance.     Scarcely,  be  observes,  bad  the 

•  "  In  1760,"  he  observes,  "  Dr.  Whytt  wrote  to 
"  me,  that  in  thU  bad  state  of  the  dysentery,  when  Hie 
"mouth  and  alimentary  canal  were  thrcatenfd  with 
**  aphthae,  and  even  sometimes  afler  thei;  hadappeaivd^ 
*'  he' had  fluccessfully  given  the  bark,  having  first  made 
**  such  evacuations  as  the  case  required  or  ihc  p.itiinr's 
"  strength  could  bear,  by  blood-letting,  vomiting  wiih 
"  ipecacuanha,  and  purging  with  rhubarb.  Th.ii  to  a 
"  pint  of  a  strong  decoction  of  the  bark  he  added  three 
"  drams  or  half  an  ounce  of  confectio  japonica,  and 
«  ordered  two  spoonfuls  every  four  hours  of  tbii 
'*  medicine  vfithout  any  other,  except  some  laudanum 
"  at  bed  time.  That  when  by  the  continued  use 
I '•  thereof  the  body  became  costive,  he  then  g.ivo 
'*  rhubarb,  and  after  that  went  on  with  the  decoction 
"  of  the  bark,  but  with  less  of  the  confectio,  or  even 
"  without  it." 

VOL.  IV.  2  S  patient 
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patient  taken  half  an  ounce  wfaea  the  stooli 
became  less  frequent,  the  g^f pijng  -  WM 
allayed,  the  tenesmus,  which  formerly  baf- 
fled all  means  which  could  be  employed, 
almost  wholly  ceased,  and  the  pulse  «t 
length  lost  its  unusual  freqmency.  Pn 
Cjullen,  Dr.  Cleghprn,  ^nd  manjr  otbeifc 
make  similar  observations.  ^'  The  great 
"  similitude,**  the  latter  observes,  "  which 
^'  there  is  in  many  respects  between  tertian 
*'  fevers  and  dysenteries,  iaduced  me  frc« 
*f  quently  to  make  use  of  the  bark  in  the 
"  last  named  disease.  When  the  fever  and 
''  gripes  were  regularly  exasperated,  either 
every  day  or  every  other  day,  at  stated 
periods,  it  has  often  effectually  put  a  stop 
*'  to  both,  especially  if  the  exacerbatioo 
"  began  with  chilliness  and  terminated  in 
**  sweats ;  at  other  times  it  removed  the 
'*  fever,  the  flux  continuing  without  much 
*'  alteration."  He  adds,  what  we  might 
have  foreseen,  **  In  some  cases  I  have 
'*  given  the  bark,  merely  with  a  view  to 
"  prevent  the  mortification  of  the  intestines 
''  in  the  last  stage  of  the  distemper,  but  I 

"am 
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"  am  sorry  to  say  it  was  seldom  so  successful 
*^  as  I  could  have  wished." 

That  the  bark  is  often  highly  useful  in 
dysentery  of  long  standing,  which  has 
occasioned  much  debility,  particularly  in 
those  advanced  in  life,  although  it  is  com- 
plicated neither  with  typhus  nor  intermitting 
fever,  appears  from  many  observations.  In 
such  cases  Dr.  Akenside  gave  it  combined 
with  a  cathartic;  In  all  the  foregoing 
cases  it  is  often  necessary  to  combine  it  with 
mucilage  and  opium,  to^revent  its  irritating 
effects,  especially  when  in  the  decline  of 
the  disease  it  -renders  the  diarrhoea  profuse. 

Theconnessi*  bark,  the  cortex  eleutheriae, 
and  cascarilla,f  seem  also  to  be  frequently 
useful  in  dysentery,  particularly  in  the 
foregoing  cases. 

In  the  advanced  stages  when  the  debility 
is  considerable,  or  earlier  if  typhus  attends, 
wine  has    been    found    eminently   useful. 

*  See  the  Observations  of  Dr.  Brocklesby,  and  the 
Edinburgh  Medical  Essays,  vol.  iii,  article  4. 

t  See  the  Memoirs  de  I'Academie  des  Sciences,  a 
Paris,  1719,  and  Dr.  D.  Monro's  Observations  on  the 
Diseases  of  the  Amiy. 

2  S  2  Dr. 
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Dr.  Brocklesby  sometimes  allowed  his  dy 
senteric  patients  a  pint  and  a  half  of  Port 
wine,  or  even  more,  every  twenty-four 
hours.  He  diluted  the  wine  with  water, 
and  generally  gave  aromatics  along  with  it. 
Dr.  Monro  says  he  often  found  the  wine 
increase  the  griping ;  when  this  happened, 
he  ordered  his  patients  half  a  gill  or  a  gill  of 
brandy,  properly  diluted  with  barley  or  rice- 
water. 

Some  object  to  the  early  use  of  Port 
wine,  on  account  of  its  astringency ;  and 
Zimmerman  and  others  to  the  use  of  all 
kinds  of  wine  and  distilled  spirits  at  eveiy 
period  of  the  disease.  Aromatics  and  iwine, 
this  author  observes,  excite  a  dangerous 
irritation  in  the  bowels,  increasing  the  pain, 
fever,  and  strangury. 

It  is  probable,  from  comparing  what  • 
Zimmerman  savs  of  these  remedies  with 
what  is  said  of  them  by  others,  that  he  did 
not  distinguish  with  sufficient  care  the  cases 
in  which  they  should  be  employed.  If 
there  be  any  considerable  tendency  to  in- 
flammation, and  still  more  if  the  excitement 
is  above  the  healthy  degree,  they  will  do 

harm. 
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harm.  And  even  where  neither  the  ex- 
citement nor  tendency  to  inflammation  is 
great,  if  the  bowels  are  irritable,  wine 
must  be  given  with  a  large  proportion  of 
mucilaginous  and  other  substances,  which 
blunt  its  pungency.  It  may  be  given  in 
many  cases  when  the  bark  in  every  form  is 
improper.  It  is  to  be  recollected,  that  the 
irritating  and  inflammatory  tendency  of 
wine  bear  a  much  smaller  proportion  to  its 
tonic  power  than  these  qualities  of  the  bark 
do  to  its  tonic  power.  Distilled  spirits 
should,  if  possible,  be  avoided. 

With  regard  to  aromatics,  they  have 
generally  been  given  with  the  wine  and 
bark.  Some  have  condenined  them  in  all 
cases  as  too  irritating.  They  seem  less 
adapted  to  dysentery  than  the  latter  medi- 
cines, since  their  tonic  effects  bear  a  much 
smaller  proportion  to  the  irritation  they 
occasion. 

Few  recommend  iron  in  any  form  of 
dysentery.  In  chronic  cases  it  is  said  that 
zinc  has  sometimes  proved  serviceable. 

The  most  essential  part  of  the  means  of 
fulfilling   the  first  indication  in  dysentery, 

2  S  3  remains 
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remains  to  be  considered,  ihe  employment, 
ot"  ciiihartirs.  These  are  indicated  at  all^ 
periods  of  the  disease,  and  all  the  other, 
means  which  have  been  mentioned  may  be, 
regarded  as  useful^  only  as  far  as  (bey  con- 
duce to  tain,  niiidi  and  safe, 
operation 

When  E  runs  high,  or  there, 

is  reason  iuch  tendency  to  in- 

dammatii  .ing    must     be   em< 

plumed  ;  Dacb  is  oppressed  oci. 

the  fever  an  emetic  is  proper  ^ 

and  when  is  urgent,   tonic  mc^ 

didnes  must  immediately  be  bad  recourse  to. 
With  these  exceptions,  gentle  cathartics  are 
the  ^rst  medicines  we  employ  in  this  disease. 

There  has  been  much  difference  of  opinioa 
concerning  the  cathartics  best  suited  to 
dysentery.  Dr.  CuUen  justly  observes,  that 
as  the  cathartics  must  frequently  be  repeated, 
the  most  gentle  are  the  safest,  parttcnlartjr 
on  account  of  the  tendency  to  enteritis. 

There  is  no  cathartic  which  has  been  so 
generally  recommended  in  dysentery  as 
rhubarb,  although  in  several  respects  per* 
haps  it  is  among  the  most  improper.    Both 

Dr. 
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Br/GuUeti  and  Sir  George  Baker  are  of  this 
opinion.     It  operates,    the  latter  observes, 
riowiy  and  weakly,  and  almost  always  with 
an  increase  of  the  griping  and  inflation  of 
the'  bbwelsl      Sir  John'  Pringlri    proposes 
combiriing  calomel  with  th6  rhubarb,    by 
Which,    be  observes,   the  operation  of  the 
lattbf  is  rendered  easy.     The  addition   of 
CSalbthelj  howevery  will  not  render  rhubarb 
a  proper  eathartic  in  dy'setttery ;    arid  Sir 
Geoyge  iSaktc^r  reniarks;    that   thisf  combii- 
natiott'Will  generally  be  foufad*  to  answer 
the  worse,   the  greater  the  proportion   of 
rhubarb,     Degner  recommends  the  rhubarb 
in    tincture   taken    in    some   watry  fluid, 
which  is  perhaps  more  exceptionable  than 
the  powder, 

Calomel  alone  has  been  much  extolled, 
and  where  there  is  a  tendency  to  inflamma* 
tion  it  is  perhaps  one  of  the  best  cathartics 
ift  this  disease ;  but  it  ought  never  to  be 
given  alone,  its  operation  is  always  rendered 
both  more  certain  and  more  easy  by  com- 
bining it  with  other  cathartics.  In  many, 
pftrtieularly  when  taken  alone,  it  occasions 

2  S  4  '  tenesmus. 
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tenesmus,    and   I'  have   repeatedly  seen  it 
induce  a  temporary  dysentery. 

A  diluted  infusion  of  sena,  mixed  with  a 
considerable  proportion  of  manna  in  order 
to  diminish  as  much  as  possible  its  tendency 
to  griping,  is  an  excellent  cathartic  in 
dy^^entery,  though  not  always  suHicientlj 
po\\erful.  Few  cathartics  have  been  more 
generally  recomucieiided,  particularly  by  the 
army  physicians,  or  seem  to  have  answered 
better,  than  a  combination  of  Glauber's 
salt,  or  the  bitter  purging  salt  with  manna.^ 

*  The  following  is  Dr.  Iluck's  method  of  giving 
them.  "  I  used  to  purge  with  two  ounces  of  mamu 
^^  and  one  ounce  of  Glauber's  salt  dissolved  in  a  quart  U 
*'  water,  whereof  a  quarter  of  a  pint  was  drank  every 
"  hdlf  hour  till  it  procured  two  or  three  copious 
*'  stools."  (See  Sir  John  Pringle's  Observations  on 
the  Diseases  of  the  Army.)  This  cathartic  he  repeated 
every  third  or  fourth  day,  till  the  griping,  &c.  abated. 
Some  physicians  haVe  added  a  little  oil  to  this  compo- 
sition, that  its  operation  might  be  rendered  still  more 
easy.  Mucilage  is  preferable,  as  less  apt  to  oppress 
the  stomach.  This  medicine,  it  is  probable,  would  be 
further  improved  by  being  prepared  with  a  light  in- 
fusion of  sena.  The  greater  the  number  of  cathartics 
we  combine,  the  more  certain  and  easy  their  openi- 
tion  generally  proves. 

Cream 
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Creiira  of  tartar  has  been  much  celebrated 
in  dysentery.      Zimmerman  gave,  it  with 
taa}arinds.      The    latter    he  considers    an 
admirable  medicines  in  this  disease,  particu- 
larly where  the  stools  are  bilious.* 
.   Upon  the  vvhole,  however,  no  other  ca- 
thartic has  been  so  celebrated  in  dysentery 
as  ipecacuanha  given  in  small  doses  to  pre- 
vent its  proving  emetic.     Piso  was  the  first 
yfho  recommended  it  in  dysentery ;   and  it 
is  now  regarded  as.a  specific  in  this  disease. 
From  the  very  many  trials  I  have  made 
with  ity  it  appears  to  me  to  be  the  best  ai 
all  cathartics  in  dysentery,  which  probably, 
in  part  at  least,  depends  on  the  relaxation  it 
induces,  on  the  skin,  which  is  always  ac- 
companied with  a  tendency  to  »milar  relax- 
ation in  the  alimentary  canal.     The  anti- 
monium  tartarisaium  has  since  been  recom- 

*  Cream  of  tartar  and  tamarinds,  he  remarks,  did 
not  only  occasion  no  pain,  but  very  much  diminished 
it,  when  they  proved  sufficiently  purgative.  They 
had  also  this  advantage  over  rhubarb,  that  by  means  of 
their  acidity  tbey  acted  very  powerfully  against  tbe 
putrid  fever.  He  subjoins  several  cases,-  tending  to 
shew  the  advantage  of  tamarinds  in  this  disease. 

mended. 


mended,  and  is.  regai«ded  by  many  b»  iW? 
inferior  to  ipecacuanha.  Where  the  iiiflHiiH 
matory  tendency  and  the  ^ccitemetit  wpi 
considerable!  it  is  an  excellent  remedy,  buif 
seem3  upon  the  whole  much  inferior  to  the 
latter  ia  velievkig  tbat^peculiar  state  of  the 
bowds,  wbich^  appears  to  conBtitute  tbe 
disease;  The  proper  dose  of  rhese  m^i^ 
cines*  is  such  asi  pF<idiice9  some^  degree  of 
nausea  withoittvoimtii^,  and  it^ "^bhould be 
repeated  when  the  nau sura- abates; 

I :  have '  already  *  had '■  occasion  tcf  make 
4oTtifc  observations  on  the  use  of  clystters^ 
they  are  proper,  although  cathiartics  be  em- 
ployed, by  tending  to  allay  the  pain  and 
irritation/  particularly,  about  tbe  rectum, 
and  to  promote  the  operation  of  the  cathar- 
tic; they  should  nevCT,  however,  be  sut>sti- 
tilted  for  the  latter,  but  made  as  mild  as 
possible,  otherwise  if  they  fail  to  move  the 
bowels,  by  the  irritation  they  occasion  they 
may  increase  the  disease. 

Although  we  have  procured  an  evacua- 
tion of  the  faeces, .  and  consequently  a  re- 
mission, the  patient  is  not  to  be  regarded 
as  secure  against  a  renewal  of  the  disease. 

If 
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If  the  medicines  are  suddenly  laid  aside,  it 
will  return,  and  prove  perhaps  more  dange- 
rous and  obstinate  than  at  first.  Their 
dose,  therefore,  should  be  gradually  lessened, 
and  the  patient  should  be  particularly  cau- 
tious in  abandoning  the  mild  diet^  so  pecu-: 
liarly  necessary  in  this  disease. 

Dysentery,  we  have  seen,  frequently  ter- 
minates in  diarrhoea,  and  though  this  symp* 
torn  is  favourable,  if  no  attention,  is  paid  ta 
it,  it  may  go  too  far  and  even  produce  a 
dangerous  degree  of  debility,  particularly 
after  so  severe  a  disease.  When  it  is  con- 
siderable, and  particularly  when  at  the 
same  time  the  powers  of  the  stomach  are 
much  weakened,  it  is  often  proper  to  have 

* 

recourse  to  some  mild  astringent  medicines. 
Small  doses  of  kino  or  extract  of  logwood 
may  be  employed,  and  in  the  latter  case  they 
may  be  combined  with  a  small  quantity  of 
the  rust  of  iron.  From  what  has  been  said 
of  the  nature  of  dysentery,  the  reader  will 
readily  perceive  that  these  must  be  used 
with  caution. 

I  have  referred  astringents  to  this  place^ 
notwithstanding    their    having    been    fre- 
quently 
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^neatly  rfcommended  with  a  view  to  re-  * 
move  the  dyaenleric  symptoms,  because  if 
we  except  tbc  tonic  medicines  above-men- 
tioned, some  of  which  are  astringent,  given 
in  the  cases  which  have  bi'cn   pointed  out, 


Ucine  of  this  kind 
icen  attended  witfr 
he  dvsenteric  stale 
ued,  and  they  have 
increase  the  griping 
seems  to  be  but  one 
case 


there  is  hardly 
ivfaich  seems  to   have 
Bliiih  advantage  while 
of  the  intestines  co 
genttrally  been  found 
and  tenesmus.*    1 

■■.   :*.  _,       ..1i1  ■■  ■* 

•If  jutringcntawere  useful,  P'^ysDr.Hiick, (Sr  Jolm 
Pr  ingle  on  the  Diseases  of  theAniiy, p.  2C6)  it  was  only 
when  a  la^sity  of  the  boweU  remained  after  the  disease. 
The  old  phy&icians,  says  Zimmennan,  so  far  agreed 
with  one  another  in  the  cure  of  the  dysentery,  that 
instead  of  trying  to  evacuate  the  matter,  they  chose 
unanimously  rather  tp  retain  it,  by  incrassating  and 
astringent  remedies.  Such  notions,  he  continues,  as 
are  tlie  produce  of  ignorance  and  folly,  are  not  easily 
eradicated.  If  astringents  be  given  too  early,  says 
Huxhani,  the  worst  symptoms  follow.  Dr.  CuIIcd 
and  most  of  the  best  modern  writers  on  dysentery 
might  be  quoted  to  the  same  purpose. 

The  simariiba,  which   is  a  very  gentle  astringent  if 

it   at  all  deserve  the  name,    has  been  regarded  as  a 

valuable  specific  in  dysentery.     It  is  the  bark  of  an 

unknown 
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case  in  which  mere  astringents  are  proper 

whUe  this  state  continues,   namely,  where 

there 

unknown  tree  brought  from  Guiana  in  South  America, 
where  it  has  long  been  celebrated  for  the  cure  of  .- 
dysentery.  It  wm  brought  into  Europe  about  the 
middle  of  the  last  century,  and  is  Baid  to  have  cured 
dyaenteries  which  had  resisted  every  other  means.  It 
is  given  in  the  dose  of  fi-om  half  an  ounce  to  an  ounce 
ol  the  decoction.  Deyner  informs  us,  that  he  used 
this  medicine  with  success  after  proper  evacuations. 
It  acts  mildly,  he  observes,  and  almost  insensibly,  and 
produced  its  effects  more  certaioly  in  the  bloody  than 
in  t'hc  bilious  discharges.  He  thought  that  its  efficacjr 
was  increased  by  the  addition  of  the  cascarilla.  Sir 
John  Pringle  made  a  few  trials  of  the  simaruba, 
which  he  says  were  in  its  fevour }  but  he  observes, 
that  he  orly  found  it  useful  towards  the  decline  of  the 
disease.  It  seems  to  have  been  particularly  useful 
when  nothing  but  a  diarrhcea  remained,  and  at  other 
times  when  the  quantity  of  blood  passed  was  very 
great,  "  In  protracted  cases,"  Dr.  Brooklesby  ob- 
serves, "  I  tried  the  simaruba,  to  the  quantity  of 
"  thirteen  grains  in  powder,  or  a  dram  in  decoction, 
*'  every  six  hours ;  and  I  really  think  it  justly  merits  a 
*'  place  in  a  military  materia  medica,  to  be  used  only 
■••  second  to  the  bark  in  the  flux,  whilst  yet  a  slight 
**  feverish  indisposition  of  the  remitting  kind  continues 
"  to  harrass  the  patient.  Nor  did  I  pass  over,  alto- 
"  gcther 
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there  is  u  copious  discharge  of  blood,  lo 
check  which,  vitriolic  acid  and  ajuin,  and< 
if  the  hemorrhage  is  of  the  passive  kind 
the  bark,  are  the  best. 

Ahs  rbents  arc  also  recommended  in  the 


decline 

as  acidity  of  the 

stomach 

is    at    this    period. 

With     1 

IS   the  astringents, 

!  with  great  advan- 

V.         p: 

the  patient  is  stilt 

harrasscd 

♦ 

It  is  n 

fot  some  time,  /of 

alight  bi 

me  renewals  of  the 

griping,  tenesHiM-,  «..^ 

even  mucous  stools, 

'  gether  unnoticed  or  unessay^,  in  such  cases  the 
'  celebrated  Tilicherry  bark,  now  and  then  brought  to 
'*  Europe  from  the  coasts  of  Malabar,  an  1  there  eaid 
"  to  be  a  sovereign  remedy  in  slow  fevers  and  fluxei. 
'  But  I  did  not  find  it  answer  here  better  than  other 
'  bitter  aromatics,  tending,  in  common  with  alt  that 
'  class,  to  strengthen  and  restore  the  tone  of  the 
'  solids,  especially  those  of  the  primae  vise.  But  it 
'  proved  too  narcotic  to  be  used  as  freely  as  the 
'  simaruba,  and  I  found  it  occasion  in  one  patient  the 
'  spasmus  cynicus  when  given  to  the  amount  of  tw» 
*  drams  in  24  hours." 

to 


to  talc^  place.     In  these  o^$s  small  doses    ^ 
j^  gf  ipecacuanha  with  opiates,  or  even  opiates 
^lone,    with  a  cathartic  once  at  least  in 
every  three  days,  are  often  eminently  ser- 
viceable. 

For  some  time  after  the  disease  the  patient 
should  wear  flannel  next  the  skin,  and  ride 
on  horseback  or  in  a  carriage  according  as 
his  strength  permits,  carefully  ayoiding 
exposure  to  cold. 

For  strcngtnlning  the  bowels  after  dysen- 
tery»  the  Bristol  waters  have  been  much 
recommended.    *  ^ 

When  there  is  reason  to  suspect  that  the 
disease  has  left  an  ulcer  of  the  intestines, 
balsams,  particularly  the  balsamum  chiae  or 
copaivae,  rubbed  with  oils,  have  been  em- 
ployed, though  seldom  with  success.*  I 
bad  occasion  to  make  some  observations  on 
ulcers  of  the  intestines  when  speaking  of 
the  enteritis. 

♦  See  Dr.  D.  Monro's  Obs.  on  the  Dis.  of  the  Army, 
and  Dr.  Mead's  Monita  et  Praecept.  Med.  cum  Notis 
IVintringhami,  vol.  i. 

For 
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For  retnoviqig  the  tenesmus  which  so 
frequently  remains  after  the  other  symptoms 
of  dysentery  have  disappeared,  small  mu- 
cilaginous and  anoijyne  clysters,  with  occa- 
sional gentle  cathartics  to  evacuate  any 
irritating  matter  that  may  still  be  lodged 
in  the  alimentary  canal^  are  the  best  means. 


* 


THE    END. 
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INTRODUCTION, 


•JVIaNY  of  the  first  physiologists,  both  in  Great 
Britaih  and  other  countries,  have  endeavoured  to  ascer- 
tain the  manner  in  which  opium  acts  on  the  living 
animal  body ;  and  to  t^eir  assiduity  we  are  indebted 
for  a  vast  number  of  experiments  on  this  subject. 

But  the  inferences,  which  one  author  makes  from  his 
observations,  genefally  cdntradict  those  of  another; 
and  the  perplexity  arising  from  this  source  is  increased, 
■by  each  having  brought  forward  his  own  experiments 
and  conclusions,  without  comparing  them  with  those 
which  had  been  made  by  others. 

T^at  I  may  avoid  this  error,  I  shall  introduce  the 

•follbwing  pAper,  with  a  concise  view  of  the  state  of  our 

knowledge,  concerning  the  action  of  opium  on  living 

^ahimals,    at   the    time   my    own    experiments  were 

begun.     And,  not  to  swell  this  part  of  the  essay,  by 

telating  the  arguments  which  each  writer  has  used,  in 

'support  of  his  own  hypothesis,    or  against  those  of 

'crtherS;    or  by  giving  any  account  of  experiments, 

'shice  "proved  inaccurate,  I  shall  merely  collect  together 

the  feW'  Iteming  facts  which  remain,   after  rejecting 

'the  useless 'and  inconsistent  observations  in  which  they 

have  been  involved  by  the  ingenuity  of  authors,  and 

t|ieir  partiality  to  particular  opinions. 

Ia  various  writers  we  find  the  effects  of  a  moderate 
dose  of  opium  on  living  animals  accurately  described ; 

2  T  2  most 
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most  people  have  experienced  tbcm,  indeed,  in  thctr 

own  persons. 

Soon  alter  ils  exhibition  U  renders  the  pulse  quickt^ 
^snd  fuller,  It  produces  relief  fium  pain,  and,  in  m 
instances,  tranquillity  of  mind  and  refreshing  sletp. 

The  efiects  of  opium,  like  those  of  other  drugi, 
become  less  considerabh^  the  longer  the  body  Is  accns* 
tomed  lo  it.  Every  person  knows  what  quantities  pf 
opium  ure  cnnsumed  by  the  iiibabitAOts  of  msmj 
eastern  countries.  And  even  in  our  own  we  sre  evaf- 
day  mevtiiig  with  people  who  have  habituated  ibeiO' 
selves  to  a  very  free  use  of  it.  I  hare  seen  n  tntn 
drtnk  four  ounccB  of  laudanum,  wjihout  his  perccinng 
from  it  even  a  tendency  lo  sleep. 

Dr.  Mead  is  among  the  earliest  aulhprs  who  bn^: 
given  »n  accurate  account  of  the  efi'ccis  of  un  c 
dose  ot  opium. 

In  his  Treatise  on  Poisons,  first  published  in  1703, 
he  relates  the  following  experiment  made  on  a  dog. 
*'  When  he  had  thus  taken,"  aays  he,  *f  as  I  could 
*'  guess,  near  two  drams  of  the  solution,  I  watched 
"  bim  about  an  hour;  then  he  began  to  sleep,  bnt 
"  presently  started  up  with  convulsions,  fell  ipto  uni- 
"  versal  trendilings,  his  head  constantly  twitched  isd 
"  shaking ;  he  breathed  short  and  with  labour,  lo)t 
"  entirely  the  use,  first  of  his  hinder  legs,  then  of  hii 
"fore  ones,  which  were  stiff  and  rigid  like  sticks. 
"  As  he  lay  snorting,  to  hasten  hi$  end,  I  wae  giving 
"  him  more  of  the  solution,  but  on  a  sudden  his  limbs 
"  grew  limber  and  he  died." 

Tralles,  in  his  elaborate  work,  De  IJ^u  Opii,  gins 
nearly  the  sapic  account  of  the  effects  of  an  over-;d(se 


^f  opium.  But,  as  he  describes  these  effects,  such  as 
hti  acuiilentaity  met  with  them,  in  tlie  humaa  body, 
his  account  of  them  is  more  interesting  than  that  of 
niu«t  other  authors.  "  Memini,"  be  observes,  "  bor- 
"  rundis  convulsionlbus  aCTecfum  infantulum  ;  cui,  per 
"  crroreni,  datus  fucrat  pulvillus,  matri  destinatus, 
"  granuluin  forie  diuiidium,  ex,tracti  opij,  habens." 
I-lc  quotes  several  Other  similar  cases  frocu  different 
authors. 

7'he  convulsions,  produced  by  an  over-dose  of  opium 
(it  bas  since  been  observed)  are  of  a  peculiar  kind. 
In  many  respects  they  greatly  resemble  tetanus.  Th^ 
arc  of  tliat  species  which  has  been  termed  tonic  ;  have 
iotermi:isioiis,  and  during  these  are, renewed  by  the 
slightest  touch.  I  have  repeatedly  seen  them  excited  o 
}>y  a  persoji  walking  across  the  room  while  the  animal 
lay  ou  the  floor  j  and  have  always  observed  the  con- 
vulsions ironi  an  over-dose  of  opium,  in  frogs  and 
rabbits  (the  only  animals  on  which  I  have  niade  the 
experiment},  assume  the  form  of  a  true  opisthotonos, 
without  haviijg  ever  perceived  in  them  the  least  tea- 
duucy  to  any  other  form  of  tetanus. 

Dr.  Alston,  by  means  of  the  microscope,  observed 
the  velocity  of  the  circulation  suddenly  diminished,  on 
throwing  a  watery  solution  of  oplcim  into  the  stomach 
of  a  frog ;  but  he  has  not  stated  accurately  the  time 
required  for  producing  this  effect. 

He  has  also  observed,  that  certain  elTects  of  opium, 
if  it  be  given  in  large  doses,  very  suddenly  follow  its 
exhibition.  It  has  almost  instantly  produced  sleep, 
relief  from  pain,  from  tenesmus,  from  vomiting,  &c. 
From  suci)  observations  Di.  Alston  draws  a  very  fair 
conclusion. 


ooMlttkHi,  t}i{(t  Opiom  is  capabte  of  acting  Oft  tb«_ 
^fMHnt  in  general,  tltrough  Oic  mwlium  of  the  ocnrci 
«D  wUch  it  is  directly  applied. 

Mt  has  likewise  shown,  tlut  a  solution  of  oprutn 
footed  into  a  Tiun  produces  the  same  cfTccis  as  nbca 
tveeiVAd  into  the  itomach.  In  small  quantity,  it 
so(ii5f6^  no  rcmnrlcsbtc  symptom ;  injected  mure 
-ibeelyt  oonvnlsions  and  death.  It  has  been  &nher 
observed  by  various  authors,  that  c^ium,  applied  (o 
"ttlt  bnia,  or  injected  into  the  heart  and  blood  vcssdi, 
ptoduve*  coavulsions  more  speedily  than  when  ex- 
Ubhed-fb  any  other  way. 

-  Or;  Akton  foernd  that  opium  thidcens  the  h]o6A 
-<*htid  diSxed  with  it  out  of  the  body.  It  was  thk 
-{m^blj'  which  gave  rise  to  the  tijpothesis  of  iti 
oeowcsiing  death,  by  congealing  the  blood  in  ib» 
heart  atd  large  vessels.  His  paper  on  opium  is  io  the 
fifth  volume  of  the  Edinbnrgh  McdicaU  £ssayi  «titl 
Observations. 

'  Such  waa  nearly  the  sum  of  our  knowledge  con- 
cerning the  action  of  <^iuni  on  the  living  atiimal  body, 
when  Dr.  Whytt  published  his  treatise  on  this  subject. 

In  stating  the  addttional  information  which  be  gives 
tiE,  I  shall  pass  over  in  silence  certain  condustons, 
which  it  may  seem  at  first  sight  I  ought  to  mentkm. 
On  comparing  them  with  the  obMrvatioDS  of  later 
writers,  however,  we  shall  find  them  inaccurate,  pB^ 
ticularly  those  relating  to  the  manner  in  whibh  ofHuni> 
applied  to  a  distant  part  of  the  body^  affects  the  motion 
of  the  heart. 

These  are  more'  generally  known,  and  have  been 
more  frequently  roferred  to,    than  perhaps  sny  other 

pan 


■  part  of  his  treatise,  Dotwithstan4ing  tbey  were,  in  a 
great  measure,  invalidated  by  the  observations  oi  Dr. 
Monro,  as  early  as  )76l ;  and  have  since  been  .com- 
pletely refuted  by  a  very  accurate  experimeot  Qf  Fon- 
tana's,  made  on  a  large  scale.  A^  tl^s .  ezperinieqt  is, 
related  in  the  Appendix  to  his  work  on  PoiioqH,  oiift 
cpnsequently  not  referred  to  in^t^,  General  In^ex,  it 
has  often  been  overlooked-  In.  a  treatise  lately  pub-f 
limbed  oa  the  laQucwce  discovered  by  Galvapi,  thft 
authpr,  in  one.  part  of  bis  work,  J^oUds  much  of  hu|; 
reaboningon  the  co^clusiooji  ,of  X>r..  W^tt,  which  ai^- 
h^re  alluded.to.      ...  ,  ,.    - ,  '    -  > 

pr.  Whytt,  as  well  as  H^lJ^r,  found  the  mpt^ofi  Qf. 
the  heart  little  affected  by  the  9ppU(»tioD  of.^jt  vratery 
solution  of  opium  to  its  e¥t»na)  surffKe.  .But  tbo. 
foTfoer  shewed,  contrary  to  an  opinion  which.  onc», 
prevailed,  that  the  heart  is  &r  from,  being  wholly . 
exempt  from  the  influence  of  opium ;  and,  what  may; 
seem  curious,  he  found .  that  a  solution  of  this  drug-, 
thrown  into  the  stomach  and  intestines  of  a  frog, 
affects  its  motion  more  speedily  than  decollation  and 
the  destruction  of  the  spinal  marrow ;  and,  on  tha 
other  hand,  that  a  large  dose  of  opium ,  destroys  tha- 
voluntary  motions  of  this  animal  in.a  shorter  tii^  thao- 
cutting  out  the  heart. 

Dr.  Whytt  farther  observed,  that  opium  thrown 
into  the  stomach  and  intestines  of  a  frog,  or  merely 
applied  to  its  abdominftl  muscles,  produces  eflects  less 
powerful  and  sudden  than  when  injected  into  the  cavityi 
of  the  abdomen. 
Upon,  the  whale,  he  remarks,  opium  produces  all  its 
efiectt 
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effects  most  speedUjt  onthoM  i^iiBAIfl''MAt^  ciiMifir 

live  long  without  a  frMb'nlt>pl7'Dffcod«nd)nr.'         ''-' 

By msiiy  df  the  expeniiienti'jait  alludied'  te^'M  «Ul 
u  by  others,  hmtqa6tim'BriA\ttxyi'ibpitnob,'Oi^ 
opium  prodacei'  nuny  of -%  effeet*  through  the  nte--  ^ 
liiuni  of  the  nerves^'lto  Wbfcb  it  is  dfrectly'ttpplied.^ 
To  this  action  oTofnbM  [iJ^t^tpVlit  tcr'bft'i^bntel^ 
the  fonowtng  ftet;'th6' ian;it- lUini'^fH^tiiii/fhia  IM;; 
Whytt'8  treatis4/  Mftdy?' tiuit  »f<!(iW,  itijeiited  ii#' 
the- great  intiistinet  oF  i'lSig,  fcBte^^ffie  hShMier  ete^  . 
laMei  more  speedifylt^n'tKft  fore  ^ottii'''  *"■  ' .  i 

I  cannotj  however,  conclude  my  oMirWiidiH,  ^'' 
what  this  atibJMt  derived' Wi/-'{H^'1sboun^f'lft'. 
Whytt,  wkhodt  li6tfUn^'AVii»)kr'^i$«rthe  fiotlbJii^^ 
lMmagb,'which,  «li^i''ift'{-ci^il'jttdg^'^tfter  &6iiiiMjf^  ■ 
otm  ex]periin6Qtfl  o/ihittE  thba£V^oft)bf»  ciontaiiMr^oW- 
of  thejustest,  ant],  at  the  same  time,  one  of  the  m^i^t 
important  observalions  concerning  the  action  of  opium 
on  living  animals  I  have  any  where  met  with. 

"  Ft  remains,  therefore,  that  opium,  by  afTccling 
"  the  extremities  of  the  nerves  of  the  part  to  which  it 
•'  is  ap^ied,  does,  by  means  of  their  connection  and 
'  X"  Sympathy  with  the  brain  and  spinal  marrow,  destroy 
*•  or  prevent,  through  the  whole  nervous  system,  the 
"  operation  of  that  power  upon  vtrhich  depends  scn»a- 
"  tlon  and  motion  in  the  bodies  of  animals."  It  is  to 
be  remarked,  that  Dr.  Whytt  does  n6t  here  speak  of 
the  sympathy  of  nerves,  but  of  their  connection  with 
the  brain  and  spinal  marrow. 

Not  long  alter  the  publication  of  Dr.  Wbytt's  tres- 

tisc,    Dr.  Monro   published   his   observations   on  tlie 

Same  subject,  in  the  third  volume  of  the  Essay*  and 

ObservatioDi^ 
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Observations,  Physical  and  lAtenry,  of  the  Pbiloto- 
pbical  Society  of  Edinburgh. 

Dr.  Monro  shews,  that  opium  npptied  externally 
produces  the  same  effecU,  as  when  thrown  into  the 
stomach  and  intestioei,  cavity  of  the  abdomen,  or 
blood  vessels.  He  observes,  pRge  306,  "  The  efl*ects 
*<  are^  however,  more  speedy,  where  the  dose  is  equal, 
**  when  the  opium  is  a{^lied  inwardly,  than  when 
*'  applied  outwardly,  as  might  have  been  presumed 
*'  from  the  greater  sensibility  and  delicacy  of  the 
"  inward  organs. 

JHe  has  also  shewn^  that  although  opium,  applied  to 
a  naked  muscle,  very  suddenly  destroys  its  power  of 
contraction,  yet,  applied  externally  to  a  limb,  while 
tbe  skin  is  entire,  it  does  not  affect  its  musclea  more 
tpeedUy,  or  in  a  greater  degree,  than,  the  muscles  of 
any  other  part  of  the  body. 

Having  observed  the  effects  of  ofuimi  on  the  entire 
animal,  he  wished  to  ascertain  its  effects  when  it  acts 
merely  on  tlle  part  to  which  it  is  directly  applied. 

"  But  here,"  he  observes,  **  we  perceive  an  ob- 
t*  vious  di£BcuIty ;  for,  if  we  stop  the  circulation  in 
f  every  part  of  the  body,  by  cutting  out  the  heart, 
'<  or  stop  it  one  particular  part,  it  is  evident  that  the 
"  animal  will  be  dead,  or  the  nerves  will  have  lost 
"  th«r  energy  in  a  great  measure,  if  not  entirely, 
"  before  tlie  solution  of  opiam  can  produce  its  effects 
"  ID  a  very  observable  manner." 

Tliia  difficulty,  however,  was  obviated  in  the  follow- 
ing manner :    Dr.  Monro  found,   in  conformity  with 
what  was  observed  by  Dr.  Alston,  tbat  on  pouring  30 
drops  of  a  strong  solution  of  opium  through  a  hole 
vol..  IV.  3  U  made 
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nude  in  the  abdomen  or  a  frog,  the  motion  of  the 
heart  is  bo  suddenly  afFeclcd,  that  ih  the  space  of  two 
minqtes  it  beats  with  only  half  its  usual  frequency,  and 
that,  Koon  afterwards,  all  the  muscles  of  voluntaiy, 
mouon  are  convulsed. 

"  Having,  by  this  last  experiment,"  he  observeir 
f*  discovered  a  -'  >  •  ivhich  this  animal  (the 
"  frog)  is  affei  degree  with  opium,  in  t 

**  shorter  time  th  which  the  energy  of  its  i 

**  nerves  is  considi  ired,  by  putting  a  slop  to  ■ 

"  tbe  circulation  ;  ow  determine^  with  ctr- 

*'  taiaty,  whethei  could  be  aflfected  in  that 

**  violent  degree,  he  nerves   to  wltich  tbe 

^  **  o^um  was  prim  1,  independent  of  absorp- 

"  tipri,  and  the  'f  the  blood,  by  cutibg  J 

"  out  the  ventricU  art,  and  so  stopping  the  \ 

"  circulationj  before  I  poured  the  solution  into  the 
*'  cavity  of  tbe  abdomen ;  and  on  several  trials,  I 
"  found,  that  the  animal  was  in  this  way  aBeoted  as  in 
"  the  last  experiment,"  (t.  e.  the  animal  was  con- 
vulsed) ;  "  with  this  only  difference,  that  it  requirtd 
**  a  somewhat  longer  time  to  produce  these  eflectt  id 
"  the  same  degree." 

The  author,  in  his.  comment  on  this  experiment, 
observes,  "  As  the  animal  was  convulsed,  and  in  t 
"short  time  killed,  by  pouring  the  sohition  into  tbe 
"  cavity  of -the  abdomen,  after  cutting  oat  the  hcar^ 
*'  we  have  undeniable  evidence,  that  there  is  a  possible 
"  way  of  applying  opium,  so  that  it  may  produce  those 
"  effects,  through  tbe  nerves,  to  which  it  is  primarily 
''applied,  independent  of  its  absorption  and  circnla- 
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*^  tion  with  the  blood,  as  Dr.  Wbytt,  from  a  similar 
'^  experiment^  first  endeavoured  to  prove.*' 

Dr.  Monro  has  also  shewn,  that  the  same  effects  are 
produced  by  throwing  the  solution  of  opium  into  the 
heart,  while  the  heart  itself  is  instantly  rendered 
paralytic. 

'*  When  we  compare  that  part  of  the  foregoing  ex- 
'^  periment  which '  relates  to  the  heart/'  says  the  au-r 
thor,  **  with  some  experiments  mad&  by  Dr.  Whytt, 
^^  where  the  opium  was  applied  to  its  outer  part,  we 
^*  see  how  greatly  the  delicacy  of  feeling  of  the  inner 
**  side  of  the  heart  exceeds  that  of  the  outer  sidtJ* 
And  in  another  place  he  observes,  '^  We  see  how  sud<f 
**  denly  the  whole  body  sympathises  with  the  heart." 
•  On  looking  over  notes  which  I  took  from  his  lec- 
tures in  1789,  I  find  it  mentioned^  that  although  the 
aorta  be  previously  cut,  a  solution  of  opium  thrown 
into  the  hefirt  affects  every  part  of  the  body.  And  in 
a  late  paper,  entitled,  Experiments  on  the  Nervous  Sys* 
iem  tuitb  Opium  and  Metalline  Substances^  made  chiefly 
ivitb  the  view  of  determining  the  Nature  and  Effects  of 
Animal  Electricity ^  be  observes,  ^'  Many  years  ago,  I 
^^  found,  after  cutting  the  venss  cavae  and  aorta  of  a 
'^  frog,  that  a  watery  solution  of  opium,  poured  into 
^^  the  heart,  occasioned  in  a  few  minutes  co^Tvulsions 
f'  in  its  legs ;  and  after  cutting  out  the  heart,  that  the 
<^  opium  poured  into  the  cavity  of  the  abdomen  affected 
^^  the  legs  in  like  manner;  although,  in  these  experi- 
'<  ments,  the  circulation  was  not  only  interrupted,  but 
^^  the  greater  part  of  the  blood  evacuated.  I  therefore 
f^  then  coticluded,  and  now  concludci  that  opium  and 
^^  other  poisons^  even  after  tbey  are  mixed  with  the 

2  U  2  ^'  mass 


"  mass  of  blood,  produce  their  fatal  effects  cbieSjr,  ; 
"  and  almost  solely,  by  acting  on  the  nerves  ot  the  , 
"  heart  and  vascular  system." 

Yet  Dr.  Monro  found,  tliat  opium,  applied  to  the  J 
extremities,  in  not  capable  of  aSecting  tlie  whole  sj*'  1 
teni  through  the  medium  of  the  nerves.  J 
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Monro.  The  following  conclusions,  which  I  shall 
give  itt  his  own  words,  tKintain  the  ]cading,(^iniom  he 
formed  on  this  subject. 

"  We  may  indeed  percei»e,"  says  be,  "  that  the 
*'  effects  of  hU  the  foregoing  medicines,  (among  whicb 
*'  opium  is  included),  when  they  are  applied  to  tbe 
**  sound  outer  surface  of  the  body,  are  chiefly  owii^ 
'"  to  their  absorption,  mixture,  and  conveyance  with 
"  the  blood  ;  since  they  operate  as  Tiolently,  tvi 
"  nearly  as  soon,  when  the  nerres  of  tbe  part  to  ivhtcfa 
"  they  are  applied  are  cut,  as  when  they  are  entire. 

"If,  again,  they  are  applied  to  ^e  more  aeiuiUe 
*'  inward  surface  of  tbe  primie'vie,  they  may  pr<Aibij 
<*  operate  more  speedily,  and  in  some  coaes  more  no- 
'"  Icnily,  through  tbe  nerrea  alone,  than  by  tbeir 
"  being  absoriiedi  and  conveyed  by  the  blood." 

Id 
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In  Rnother  place  be  observes,  "  As  the  opium  has  a 
**  surprising  influence  over  the  heart  and  arterious 
"  system,  when  directly  applied  to  them,  and  these 
*'  efTccts,  though  greater,  are  similar  to  the  effects  of 
"  this  medicine  when  absorbed,  we  may  infer,  that 
•*  when  it  is  absorbed,  mixed,  and  conveyed  with 
**  the  blood,  its  effects  are  almost  solely  to  be  ascribed 
"  to  its  operation  on  the  nerves  of  the  heart,  and  ves- 
"  sels  through  which  it  is  carried  ;  and,  by  analogy^ 
"  the  like  is  probable  of  many  other  medicines." 

In  his  13th  oorollary,  he  remarks,  "  We  ere  to  con- 
**  sider,  that  the  nerves  of  tlie  lieart,  and  Ufge  branches 
*'  of  the  vascular  system,  affected  by  medicines  ab- 
"  sorbed  and  conveyed  by  the  blood,  will  influence  by 
'*  sympathy  other  nerves  of  the' body,  to  which  these 
'<  medicines  may  not  be  able  to  penetrate  through  the 
*'  very  small  vessels.'' 

'*  But,"  he  observes  in  another  of  hts  corollancs, 
*'  it  is  diRicnlt  to  determine  whether  we  are  to  ascribe 
"  the  chief  efiect^  of  opium  on  the  sound  animal  to 
*'  its  action  on  the  nerves,  to  which  it  is  immediately 
"applied,  or  to  its  absorption."- 

I  shall  quote  but  one  more  observation  from  Or. 
Monro's  paper.  It  deserves  particular  attention,  (that 
part  of  it  which  relates  to  opium,  indeed,  is  suggested 
by  what  has  already  been  said)  *'  Thtit  the  effects  of 
**  an  over-dose  of  opium,  as  well  as  of  «ome  other  me- 
*'  dicines,  on  trogs,  are  analogous  to  their  effect  on 
"  men  and  quadrupeds." 

Fontana,  the  well-known  Italian  physiologist,  makes 
a  similar  remark.  This  author,  among  numerous  ex- 
periments rriating  to  other  stibjects,  has  made  many 
with  opium  on  iiving  animals. 

Only 
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Only  a  small  part  of  what  he  has  done  on  thU  isb- 
ject,  however^  falls  to  be  taken  notice  of  here.  He 
does  not  s^em  well  acqii^unted  with  what  had  been 
ascertained  by  the  physiok^ists  of  this  country,  before 
be  published  his  experiments  ;  and  frequently  bestowi 
much  pains  in  endeavouring  tq  provpy  what  has  alitadj 
been  stated  as  proved  by  others. 

His  experiments,  ipdeed,  seem  accurate,  and  maitj 
of  them  are  made  on  a  scale  even  more  extensive  dus 
was  necessary  for  ascertaining  what  he  had  in  viev; 
but  he  draws  few  conclusions  ;  and  the  imperfect 
manner  in  which  most  of  the  experiments  are  related 
seldom  admits  of  any,  but  those  which  the  aatbor 
makes  from  them^ 

This  doubtless  proceeded  from  his  having  in  view 
to  prove  but  one  great  factj  and  neglecting  (as  every 
person  in  such  circumstances  is  more  or  less  apt  to  do) 
whatever  did  not  tend  to  support  or  overthrow  his  fit- 
voiKite  bypotbpsis.  A  (ow  of  his  experiments  deserve 
particular  attention « 

By  one,  made  on  po  less  than  300  frogs,  he  has  as- 
certained, that  opium  applied  to  a  nerve  does  not  a&ct 
the  muscles  in  which  it  terminates. 

It  is  foreign  to  the  plan  which,  for  the  Sake  of  bre- 
vity, I  have  adopted,  to  comment  upon  the  inference 
that  Foiitana  draws  from  this  experiment,  '^  Que  le 
'^  vchicule  de  Topium  est  la  circulation  du  sang  et  des 
.'^  humeur$  dans  Tanimal :  et  que  sans  elle  Topum 
"  n'cxerceroit  aucune  action  sur  corps  vivant,"  It  is 
directly  contradicted  by  almost  innumerable  observa- 
tions/ 

The  following  experiment  of  Fontana's  is  one  of 

more 
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more  consequence.  It  was  alluded  to  when  I  was 
speaking  of  Dr.  Whytt's  Treatise  on  Opium.  An 
experiment  of  this  author  suggested  it  to  Fontana. 
I  made  (says  the  tatter)  a  little  opening  in  the  scull  of 
a  certain  number  of  frogjB^  through  which  I  destroyed 
the  brain  and  spinal  marrow  with  a  long  pin,  £y  per- 
forming the  experiment  in  this  way,  rather  than  by 
catting  off  the  head,  the  great  flow  of  blood  which 
takes  place  in  decollation  was  prevented ;  and  conse- 
<|uentlyy  in  making  experiments,  frogs,  with  the 
nervous  system  destroyed  in  this  way,  can  be  more 
readily  compared  with  the  entire  animal.  Having 
then  (he  continues)  made  a  certain  number  of  frogs, 
thus  prepared,  swallow  each  a  certain  quantity  of 
opium,  and  the  same  number  of  entire  frogs  swallow 
each  the  same  quantity,  I  opened  the  thorax  in  all  of 
them^  in  order  to  observe  the  motion  of  the  heart.  I 
observed  its  duration,  and  from  time  to  time  stimulated 
the  crural  nerves,  both  in  the  one  set  of  frogs  and  in 
the  other  )  and  I  can  assert,  that  having  used  in  this 
experiment  48  frogs,  24  with  the  brain  and  spinal 
marrow  destroyed  as  above  mentioned,  and  24  entire, 
I  could  not  perceive  that  the  opium  produced  a  less 
effect,  or  operated  more  slowly,  on  the  one  set  of  frogs 
than  it  did  on  the  other. 

<<  Je  dcduis  cependent,  de  ces  resultats,''  Fontana 
continues,  5^  deux  coroUaird  tres  importans  :  Le  pre- 
*'  mier  est,  que  le  mouvement  du  coeur  ne  depend 
'^  point  des  nerfs,  ni  de  cet  ensemble  de  sensations  qui 
<^  constitue  la  vie  de  I'animal.  Le  second  est,  que 
<^  Taction  de  I'opium  s'exerce  independamment  du 
*'  systeme  nerveux." 

The 
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The  former  of  these  inferences  is  made  from  other 
experiments.  It  is  plain,  that  the  latter  is  not  war- 
ranted by  that  just  related.  The  only  conclusion  we  can 
draw  from  it,  and  one  indeed  which  it  is  impossible  fcr 
us  not  to  draw  from  it,  is,  that  the  motion  of  the  heaii 
is  not  affected  by  opium,  applied  to  a  distant  part  of 
the  body,  through  the  medium  of  the  nervous  system. 

It  is  easy  to  count  the  beats  of  the  heart,  but  im- 
possible to  determine  accurately  the  state  of  the 
muscles,  by  irrttadng  the  nerves  which  terminate  in 
them.  This  part  of  the  experiment  lies  ppen  to  modi 
fallacy;  and  that  Fontana  was  deceived  in  the  inferencs 
which  be  draws  from  it,  appears  from  many  fitfts 
related  in  the  subsequent  part  of  this  paper. 

Fontana  found,  in  another  experiment  made  on  84 
frogs,  that  opium,  thrown  Into  the  stomach,  more 
speedily  impairs  the  motion  of  the  limbs  in  the  entire 
animal,  than  in  one  with  the  heart  cut  eut. 

Dr.  Alexander  published  his  thesis,  entitled,  ''  De 
^*  partibus  corporis  animalis  quae  viribus  opii  parent," 
at  Edinburgh,  in  1790.  He  attempts  to  show,  (con- 
trary to  what  seems  ascertained  by  several  of  Dr. 
Monro's  experiments)  that  opium  is  never  received 
into  the  system  by  means  of  the  absorbents. 

I  think  it  necessary  to  mention  this  attempt,  becauso 
Dr.  Alexander's  experiments  have  been  made  since  the 
publication  of  Dr.  Monro's.  But  how  unsuccessful  it 
IS,  must  appear  at  first  view  to  every  person  who  pe- 
ruses the  thesis. 

Nobody  can  compare  together  the  59d,  54th,  and 
50th  experiments,  and  read  the  comment  which  in  the 
106th  and   107th  pages  the  author  makes  upon  them, 

without 
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withoQC  some  surprise  at  seeing  a  man  of  Dr.  Alex- 
ander's fngecuity  }>enn!t  himself  to  be  so  evidently 
iniiled.  ' 

'  Cad  it  'be  seriously  asserted,  that  because  a  frog 
with  the  spinal  marrow  divided,  ■:.'and  30  drops  of  a 
solution  of  opium  applied  to  .the  extremities,  survived 
another  whose  heart  was  cut  out,  and  to  whose  extre- 
mities the  same  quantity  of  the^  same  solution  wa3 
applied  t  Can  it  be' asserted,  I  say,  from  this  experi- 
ment, that  none  of  the  effects  of  opium  depend  upon 
its  absorption  }  h  not  cutting  out  the  heart  more  sud- 
denly fatal  than  the  division  of  the  spinal  marrow  i 
and  shall  we  make  no  allowance  for  this  circomstaice 
ID  drawing  our  conclusions  from  the  experiment  ?  ' 
'  Nor  are  his  59th  and  6oth  experiments  conclusive,* 
since  opium,  applied  to  the  inferior  extremities,  ope- 
rates very  slowly  on  the  system  in  general ;  and  the 
injury  done  to  the  frogs  in  these  experiments,  previous 
to  the  application  of  the  opium,  was  very  cohsi- 
derable.t 

From  some  of  Dr.  Alexander's  experiments  it  ap- 
pears, that  universal  conviiisions  are  the  consequence 
of  throwing  a  solution  of  opium  into  the  stomach  and 
intestines  of  a  frog,  although  the  heart  has  been  pre- 

*  Neither  Is  Dr.  Alexander's  51st  experiment  conclusive. 
The  powers  of  absorption  were  probably  deranged  by  the  in- 
jury done  to  the  part  of  the  intestines  on  which  the  experiment 
was  made.  Besides,  it  was  no  easy  matter  to  determine 
whether  or  not  the  lacteals  contained  a  small  quantity  of  the 
opium. 

■^  Dr.  Alexander  was  led,  from  his  experiments  on  this  head, 
to  conclude,  upon  the  whole,  that  although  we  cannot  posi- 
tively assert  that  opium  is  not  absorbed,  yet  we  have  no  proof 
,  of  its  being  so,  at  least  to  such  a  degree  as  to  kill. 

VOL.  IV.  s  X  viously 
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viou^ly  removed.  It  was  formerly  observed,  thtt  Dr. 
Monro  met  with  the  same  result,  on  injecting  a  solodoB 
of  opium  into  the  cavity  of  the  abdomen,  after  cutdng 
out  the  heart ;  but'  he  speaks  as  it  he  did  not  meet 
with  this  result  when  the  solution  was  thrown  into  the 
stomach  and  intestines* 

Dr.  Alexander  shews,  by  many  experiments,  that 
opium,  injected  into  the  heart  of  a  frog;  orlntotbe 
stomach  and  intestines,  or  under  the  skin,  whether 
the  heart  has  been  previously  removed  or  not ;  destroyi 
the  irritability  of  all  the  muscles  of  voluntary  motion : 
but  that  it  only  produces  the  same  effect  on  the  mus- 
cles of  involuntary  motion  when  immediately  applied  | 
to  them. 

He  has  also  shewn,  that  if  the  nerveft  going  to  toy 
limb  be  cut,  the  irritability  of  that  limb  remains  after 
death,  when  the  animal  is  killed  by  opium,  in  what- 
ever manner  applied,  provided  it  has  not  been  applied 
to  the  muscles  of  the  limb  itself. 

As  most  of  Dr,  Alexander's  experiments  were  made 
with  a  view  to  support  or  overturn  certain  hypothe- 
tical opinions,  and  as  no  inferences  of  consequence, 
except  those  relating  to  such  opinions,  can  be  drawn 
from  them,  few  of  this  author's  useful  observations  fall 
to  be  related  here. 

The  last  fact  mentioned  from  Dr.  Alexander's  trea- 
tise is  farther  confirmed  by  Dr.  Fowler,  in  his  excel- 
lent publication  above  alluded  to,  who  used,  as  a  test 
oi"  the  irritability  of  the  muscles,  the  influence  lately 
discovered  by  Galvani. 

It  may  not  be  useless  to  present,  at  one  view,  the 
most  important  facts  which  have  been  stated. 

Opium, 
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:  Opiutn^  applied  to  any. part  of  a  living  animal,  soon 
produces  an  aversion  to  motion^  and  a  tendency  to 
sleep.  These  effects  often  take  place  instantly  when 
the  dose  i$  considerable^  especially  if  it  has  been  ap- 
plied to  a  sensible  part  of  the  body«* 

If  the  dose  is  sufficient  to  endanger  life,  convulsions 
soon  succeed,  which  consist  of  repeated  contractions 
and  relaxations  of  all  the  muscles  of  voluntary  motion. f 
In  different  cases  the  contractions  are  more  or  less 
permanent* 

Throwing  a  solution  of  opium  into  the  bloocl-vessels 
produces  the  same  effects  as  applying  it  in  any  other 
sianner.  A  small. quantity  may  be  given  in  this,  as  in 
every  other  way^  without  occasioning  either  convul- 
sions or  death. {.  Convulsions  are  the  consequence  of 
throwing  a.  strong  solutipp  of  opium  into  the  heart  of 
a  frog,  whether  the  venas  cavse  and  aorta,  have  beea 
previously  divided  Qr  p0t.§  The  same  solution  thrown 
into  the  stomach  aqd  intestines,  or.  into  tl^e  cavity  of 
the  abdomen,  after  the  heart  is  cut  put^  produces  the 
same  effect.  II 

After  the  brain  and  spinal  marrow  of  a  firog  have 
been  destroyed,  without  much  loss  of  blood,  a  solu- 
tion of  opium,  thrown  into  the  stomach  and  intestines^ 
affects  the  motion  of  the  heart  as  readily  as  when  the 
nervous  system  remains  entire.^  Opium,  therefor^ 
applied  to  a  distant  part,  afiects  the  motion  of  this 

■ 

*  Dr.  Mead, 

f  Dr.  Mead^  Dr.  Alston,  Dr.  Tralles,  &c. 

X  Pr,  Alston,  Fontana»  and  Dr.  Alexander^ 

§  Dr.  Monro.  ||  Pr.  Monro  and  Dr.  Alexander. 

\  Fontanj^.. 

•        2  X  9  organ 
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organ  through  some  other  mediam  than  that  of  the 
nervous  system. 

After  all  connexion^  bj  means  of  the  nerves,  be« 
tween  the  hinder  limbs  and  trunk  of  a  frog,  is  cut  off, 
a  solution  of  opium  applied  to  these  limbs  prodooei 
the  same  effects  on  the  body  in  general,  as  when  their 
connexion  with  the  trunk  is  entire.  From  which  we 
conclude,  that  opium  is  received  into  the  system  by 
means  of  the  absorbents.* 

When  we  throw  a  strong  solution  of  opium  into  the 
heart,  it  instantly  becomes  paralytic  $  nor  can  its  ac- 
tion be  renewed  by  any  irritation  whatever.f 

The  application  of  this  solution  to  the  muscles  of 
the  extremities  produces  the  statie  effect  on  them*  But 
if  every  thing  forming  the  connexion  betweeA  these 
and  the  trunk,  except  the  nerves,  be  divided,  its  ae* 
tion  extends  no  farther.  { 

When  it  is  thrown  into  the  heart  -of  a  frog^ ;  or  into 
the  stomach  and  intestines,  or  under  the  skin,  either 
before  or  after  the  heart  is  removed  ;  it  destroys  the 
irritability  of  all  the  muscles  of  voluntary  motion.] 

Thrown  into  the  cavity  of  the  abdomen,  it  very 
suddenly  renders  the  contractions  of  the  heart  less  fre- 
quent,§  and  produces  all  its  other  effects  more  speedily 
than  when  injected  into  the  stomach -and  intestines,  or 
merely  applied  to'  the  abddtninal  muscles.^ 

Lastly,  it  operates  tn6st  speedily  on  those  animals 
which  cannot  YivC  long  without  a  fresh  supply  of  food 
aijJ  air.** 

*  Dr.  Monro.  f  Dr.  Monro.  }  Dr.  Modid. 

II  Df.  Alexander.  §  Pr.  Monro. 

4f  Dr.  Whytt  and  Dr.  Monro.  **  Dr.  Whytt 

Sucb 
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Such  m^b^  considered  the  present  state  of  ourt 
knowledge  con^emiog  the  .action  of  opium  on  the> 
living  animal  body.  .    .  .  :  *    . 

On  reviewing  what  has  been  s^d,  tve  still  find,  the 
subject  involved  in  much  confusion. 

Opiutn,  it  has  been  observed^  so  affects  th&tierves. 
of  the  abdomen,  stomach,  and  intestinesi  and. those  oS 
the  heart,  as  to  act  by, what  has  been  termed  tbo 
Sympathy  of  Nerves,  on  every,  the  (most  distant  part 
of  the  body;  after  the  circulation  is  interrupted. )  and 
yet  no  action  of  opium  on  the  nerves  of  the  extremis 
ties  produces  the  sanaeeffect.  .  And  although  a  solution 
of  opium,  directly  applied  to  the  heart,  thusaffscts 
distant  parti  of  the  body,  and  the  motion  of  thje  organ 
is  almost  immediately  infloenced  by  injecting  tibe  sola^ 
tion  iqto  the  cavity^ :of  the  abdomen,  f>  e.'bf  mond 
speedilythan  it  could  be  through  the  nsediuoi. of :theab» 
sorbents ;  yet  throwing  a  large  quantity  of  opium  into 

the  stomach  and  intecitih«d  does  not  aflect  the  bibtion 

■  ■  .'     ...  ■  • .  •  .   -  . 

of  the  heart  through  the  n^edium  of  the  nervous  sy&teni. 

These  circumstan^ces  very  nearly  imply  contradic- 
tions, and  certainly  do  not  tend  to  establish  any  gene- 
ral laws  concerning  the  action  of  opium  on  living 
animals. 

My  reason  for  laying  the  following  experiments 
before  the  public  is,  that  they  contradict  many  oi^ 
the  most  essential  of  the  foregoing  circumstances ; 
that  they  remove  the  seeming  contradictions  just 
stated ;  and  that  they  seem  to  afford  a  very  simple 
account *i^  the  modus  operandi  of  opium  on  living 
animals  ;  that  is,  to  shew  on  what  parts  of  the  system 
this  drug  immediately  acts  in  producing  each  of  its 

effects. 
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effects^  and  that  its  action  on  tbese  parts  doet  aot 
essentially  differ  from  that  of  a  vast  number  of  other 
substances. 

But  I  do  not  asserti  tbat^  because  they  rtmmt 
these  seeming  contradictions^  and  afford  a  more  sinipb 
account  of  the  modus  operandi  of  opium  than  those 
which  have  been  related  or  alluded  to^  their  results 
ought  to  be  admitted. 

The  only  means  of  arriving  at  certainty  in  ejperi* 
ments,  where  there  is  so  much  room  for  faUacy  as  ia 
those  I  am  speaking  of,  is  frequently  repeating  them; 
and  although  the  circumstances  just  mentioned  tend 
doubtless  to  confirm  the  results  of  the  following  expe- 
rimentSy  it  is  solely  on  tlus  ground  that  I  bring  then 
furwardy  namely,  that  they  have  been  much  mere 
frequently .  repeated  than  those  firom  which  opposito 
conduaionst  must  be  drawn.* 

*  I  hsve  explained  abeve  (v^pl:  i,  p.  257,   second  edtdca) 

why  Dr.  Crumpe*fi  Treatibe  on  Opium  13  not  mentioned  in  this 
Essay. 
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EXPERIMENTS,  tnade  with  a  view  to  determine 
the  matvier  in  vahieh  Opium  acts  on  the  Living 
minimal  Body. 


I 


BEGAN  these  expenments  by  repeating  tbe  most 
simple  of  those  which  had  been  made  by  others. 
Opium  was  i^lied  to  various  parts  of  the  entire  atii- 
tnal,  both  external  and  internal,  and  the  results  found 
precisely  such  as  various  authors  have  stated  them. 

The  animal  constantly  became  affected  with  violent 
and  universal  spasms,  which  almost  immediately 
followed  the  exhibition  of  the  opium,  when  it  was 
applied  to  the  brain,  or  injected  into  the  heart  and 
blood-vessels. 

After  making  many  experiments  which  led  to  no 
useful  conclusion,  any  account  of  which,  therefore, 
would  be  improper,  the  following  observation  sug- 
gested several  of  those  I  am  about  to  relate. 

On  throwing  a  solution  of  opium  into  the  heart,  1 
perceived  it  pass  along  the  aorta  towards  the  brain. 
Comparing  this  circumstance  with  the  effecta  of  opium 
applied  to  that  organ,  it  appeared  probable,  that  the 
convulsions  which  follow  its  injection  into  the  heart 
and  blood-vessels,  are  owing,  not  to  any  sympathy  of 
the  nerves  of  the  heart  with  those  of  other  parts  of  the 
body,  but  to  the  opium  being  conveyed  through  the 
aorta,  and  immediately  applied  to  the  brain.  With  a 
view  to  determine  this  point,  I  made  the  following 
experiments. 

Tbe 
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The  solution  used  in  the  first  and  many  of  the  othet 
experiments  was  prepared  in  ttic  following  nunncTt) 
One  ounce  of  opium  was  triturated  with  two  ounces  i^' 
warm  water,  tiJl  a  turbid  mixture  was  formed; 
ounce  of  cold  water  was  afterwards  added  to  it,  Tbil,' 
mixture  was  carefidly  corked,  and  exposed  to  a  lempe-' 


rature  of  90""" 
about  two  ' 
obtained, 

wliich  was 

A  weaker 

.  solution  and 

After  rhi» 

of  differe 


It  was  then  tillered,  &iids 
of  a  very  strong  solutio* 
most  black  in  &  comtnoa 
on  is  stronger  than  that 
Monro  or  Dr.  Alexaifdcr.^ 
nixing  egual  parts  of  tinM] 


id  by  ligature  in  IS  frogtl 
I  of  the  strong  solution  ef 
opium  were  Sieartof  each.     It  imoie*' 

di^iteiy  ceased  moving.  i  nis,  however,  was  not 
followed  by  the  slightest  convulsion  in  any  part  of 
the  body. 

The  frogs  all  died  in  exactly  the  same  manner  as 
these  animals  do  when  the  heart  is  cut  out ;  that  is, 
when  the  circulation  is  interrupted,  and  when  they 
lose  as  much  blood  as  in  this  experiment.  I  could  not 
perceive  that  the  injection  of  the  solution  had  my 
effect  but  that  of  putting  a  stop  to  the  motion  of  the 
heart. 

The  irritability  of  the  muscles  of  voluntary  mottoa, 
after  death,  was  found,  in  all  of  these  frogg^  as  enliie 
as  it  is  after  any  death  equally  lingering^^ 

*  Of  Farenhcit's  thmnomcler, 

t  In  many  of  the  followiDg  cipfiiments,  it  is  of  no  cwmb- 
ijucnce  to  kiK>»  the  strength  of  the  solution  employed:  it  il 
not  iberelbre  attended  to  in  these. 


•A  similar  experlitietit  was -ttiade  in  the  following 
HianiNir :  Afteif 'dividing  the  aorta  in  ten  frogs,  tnost  of 
them  full  grown^  a  few  drops  of  a  solution  of  opium, 
(not  quite  so  strong  as  that  used  in  th^  last  experiment) 
M^ere  thrown  into  the  heart  of  each.  Its  contractions 
Instantly  ceased,  but  no  eonvulsioni  supervened. 
"  1  bftVe  neglected,  I  find,  to  mention  in  my  notes  the 
degree  of  irrifability  remaining,  after  death,  in  the 
muscles  of  thfese  frogs/  I  seldom  or  never  failed  to 
examine  it,  hoilrevery  and  I  recollect,  that  in  all  expe- 
riments of  this  kind,-  that  is,  in  which  a  solution,  of 
opmm'wali^  injected'  into  the  heart>  after  dividing  the 
aorta,  or  securing  it  by  ligature,  the  muscles  of  volun- 
tary ttotion  were  readily  thrown  into  Contractions, 
flfter  death,  by  irritating  the  nerves  which  terminate 
in^hem. 

A  circumstance  which  occurred  ia  making  this  ex- 
periment, serves,  in  some  measure,  to  account  for 
others'  having  met  with  a  different  result  from  it. 
Having  divided  the  aorta,  as  I  imagined,'  and  injected 
some  drops  of  the  solution  into  the  heart  of  a  frog,  I 
ma$  surprised  to  observe,  (contrary  to  what  happened 
in  the  experiment  just  related)  the  animal  seized  with 
general  convulsions. 

When  I  examined  the  part  of  the  aorta,  however, 
at  which  the  cut  had  been  made,  .  the  cause  of  this 
difference  of  result  was  apparent,  I  had  not  completely 
divided  the  artery,  the  two  ends  still  adhered  by  a 
alight  connexion  on  the  inner  side  of  the  vessel  y  and 
as  the  elasticity  of  its  sides  preserved  its  cavity,  any 
flmd  injected  into  the  heart  must  in  part  have  passed 
along  this  vessel  to  the  brain.  The  consequence 
VOL.  IV.  2  Y  would 


would  hive  been  the  mac,  it  u  evidf Dt,  had  )!be  cm 
entU  of  the  vessel  bcee  kept  upplictl,  or  nearly  Ki,  bf 
cellular  tncmbruiu:,  or  any  other  nwanfr. 

1  accklcnt4ny  observed,  in  mote  than  one  iniuoc^ 
that  convulsions  (ltd  not  supcrrcae,  when  the  folmiitt 
was  injected  into  the  heart  in  very  small  quaotity,  tai 
with  wry  liiil«  &irf«.  althflo^h  tbo  aorta  wu  MUbtf' 


ThUnodeof 
are  eonolucire  than 
ay  pf  tbs  nerrct  of  lh> 
thKt  they  must  ihaie  ia 
w  ft  ligature  arouml  tU( 


to  repeat  tho 

t])e  utne  result.  It  % 
a  in  such  a  manner,  iImI 
le  aorta,  or  always  to  dc- 


divided  nor  k 
the  cxpcria 
of  the  fore^ 
heart  pass  s 
fate,  when  < 
vessel.  . 

But  it  it 
fretjuently 
difficult  to  1. 
no  part  of  it  may 
terniine  whether  it  does  so  or  not.* 

This,  however,  suggested  another  mode  of  makiiig 
the  experiment,  which  seems  perfectly  conclusive. 

I  filit  the  heart  in  bix  frogs.  Notwithstanding  ilf 
contents  were  thus  instantly  evacuated,  it  continuedto 
^Kjntroct  with  vigour.  A  little  of  the  saote  solutiM 
used  in  the  last  experiment  was  then  dropt  iota  it. 

*  Tliis  moiie  of  making  the  cx[«riment,  altliougb  its  resoli 
i«  not  always  uniform,  ought  perhaps  to  be  regarded  as  sufi- 
dently  conclusive.  When  convuluoiu  'follow  tbe  injection  li 
tliR  solution,  wc  can  readily  account  fc»  their  doing  so,  inde- 
pcndeiiOy  of  any  ai.tion  of  the  opium  on  the  nencs  of  ihf 
heart.  And  when  tlicy  do  not,  bow,  are  those,  who  altribu*^ 
these  coDvuliions  (o  what  is  lenncd  syoipalby  of  the  Dcrvn,  u 
account  for  their  absence,  when  the  solution  is  injected  inw 
the  heart,  while  the  nerves  of  that  organ,  and  those  of  cW7 
other  part  of  the  systcn),  ranain  eutire? 

Hi 
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'No  part  of  the  solution,  applied  in  this  way,  can  be 
sent  through  the  arteries  to  the  brain ;  but  as  almost! 
all  the  nerves  are  left  entire  and  uAcompressed,  if  the 
convulsions  which  follow  the  injection  of  opiuni  into^ 
ifae  heart 'de|>end  on  any  action  of  that  drug  on  tlie 
nervous  system,  they  Ought  to  be  observed  in  this  ex- 
periment. 

On  the  solution  being  dropped  into  the  heart,  it 
innnediately  ceased  moving,  but  no  convulsions  super- 
vened; 

Lest  it  should  be  said,  that  stopping  the  circulation 
in  the  above-mentioned  experiments,  prevented  the' 
nervous  system  froni  undergoing  the  changes  necessary 
tot  producing  convulsions,  the  following  were  made. 

He  aOrta  in  four  frogs  was  secured  by  ligature,  and 
£be  auricle  wounded  so  as  to  permit  the  blood  to 
escape ;  int>ther  two>  a  ligature  was  thrown  around  all^ 
the  vessels  attached  to  the  heart  $  and  this  organ  was 
removed.  The  scull  of  each  was  then  perforated  | 
and^  after  wounding  the  brain  in'  the  first  four,  a  little* 
of  the  weaker  solution  was  dropped  into  it.  In  the 
othfer  two,  a  few  drops  of  a  stronger  solution  were 
applied  to  the  surface  of  the  brain. 

•  In-alf  of  therti  the  muscles  of  voluntary  motion 
W^re  seized  with  violent  convulsions.  They  died^* 
i^tK  ^precisely  the  same  symptoms  which  follow  the 
i^ection  of  ojfium  into  the  heart  when  it  passes  along 
the  aorta. 

*  When  the  state  of  the  muscles  was  examined  after 
death^,  in* 'the  first  four  frogs,  their  irritability  was 
fbund  niudi  {mlp^HM;  '  I  either  did  not  examine  the 
state  of  the  muscles^  af^er  death^  in  the  other  two 

^iioilt  2Y2  frogs. 
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frogs,  on  which  th^  experiment  was  made  at  a  dificftnt 
time,  or  neglected  to  take  notice  of  it^  in  my  notes. 

The  frogs  used  in  tl^is  experiment  were  of  diffmot 
sizes ;  two  of  the  first  four. were  full  grown. 

From  these  experiments,  then,  it  appears,  tint 
opium,  applied  to  the  he^rt,  is  notci^pable  of  a£kcdng 
any  distant  part,  through  the  medium  of  the  nervooi 
system. 

Another  perplexity,  however,  relating  to  the  acdon 
of  opium  on  the  heart,  still  remains  to  be  unravelled. 

Dr.  Monro,  it  has  been  observed,  found,  that,  bj 
throwing  a  solution  of  opium  into  the  cavity  of  the 
abdomen  of  a  frog,  the  motion  of  the  heart  is  almort  : 
immediately  rendered  less  frequent }  from  which  he  ^ 
concluded,  and  certainly  not  without  reaaon,'  Atf 
opium,  applied  to  a  dist^t  part  of  the  body,  aflfectt 
the  motion  of  the  heart  through  the  medium  <rf  the 
nervous  sy^teip. 

As  this  conclusion,  however,  contradicts  the  remit 
of  an  experiment  of  Fontana's,  above  related,  which 
was  repeated  much  more  frequently  than  Dr.  Moim>'i| 
I  suspected  that  there  had  been  some  fallacy  in  the 
latter. 

I  therefore  repeated  Dr.  Monro's  experiment  moit 
than  once,  but  found  the  result  as  he  has  stated  it.    ' 
The  beating  of  the  heart  became  less  frequent,  almost 
immediately  on  the  solutions  b^ing  injected  into  the 
cavity  of  the  abdomen. 

It  was  still  plain,  however,  that  both  the  conclosioo 
which  has  been  drawn  from  this  experiment,  and  that 
which  Fontana  draws  from  his^  could  not  be  just,  ss 
they  direptly  contradict  each  other. 

There 


There  seemed,  little  do^ibt  of  f the  juBtttieaaof  Fan- 
tana's  conclusion.  That  of ^  the  other.  #gpeared  ]^or6 
questionable.  In  the  former^  it  is  oiUy  maiataio^^ 
that  a  certain  effect  .is  not  produced  by  the  opium,  :be* 
cause  it  is  not  observed  to  follow  it$  exbibitipii.  In  tho 
latter,  it  is.  not  .only  inaintain^d^  diat  the  c^ittin  pro-^ 
duces  a  certain  effect  ponstantly  observed  to  follow  its 
exhibition,  (an  infi^r^nce  indeed  as  just  as  the  ;other}  ^ 
but  that  it  produces  this  effect  in  a  particular  way. 
.  These  circumbtances  led  me  to. consider^  whether  or 
not  there  is  ^y  other  way,  in  which  a  Solution  o£ 
opium,  injected  .into  the  cavity  of  the  abdomen,  .can 
be  supposed  to  influence  the  motion  of  the  hearty  ite«r. 
sides  through  the  wiediUip  of  the  nervous  system,  .or 
thatvof  the  absorbents.  ......... 

A  conjecture  Qccurred-to  me,  which  U. confirmed 
by  several  of  the  following  experiinenta,,  ithat .  opium; 
applied  to  the  coats  of  the  blood-vessels,  by  destroying, 
their  muscular  power,*  must  affisct  the  cirotdation.  in* 
these  vessels ;  and  consequently,  thrown  into:  the  ca»{ 
vity  of  the  abdomen,  influence  the  motion  Oif  the* 
heart,  by  impeding,  or  entirely  interrupting,  that  o|? 
the  blood,  in  nearly  one  third  of  the  whole  >tnimal } 
by  which  the  supply  to  the  heart  is  diminished,  azid  ft 
greater  than  usual  obstacle  opposed  to  its  perfect  eva^r 
cuadon. 

The  first  circumstance,  then,  to  be  ascertained,  is^ 
whether  opium  applied  immediately,  or  nearly  so,  to 
the  blood*vessels  of  a  living  animal,  impedes,  or  wholly. 


.  .  ■ ' 


'  .1^  Opium,  it  was  &und,  destroys  the  power  of  aiction  in  all 
muscles  to  which  it  is  ioQua^ediat^jr.afpU        .  , 

interrupts. 


P' 


m 


HftvWu^y  the  circulation  in   these  vessels,  indepen- 
doutly  of  Bny  gcnenil  alTcction  of  tii«  system. 

It  iS'  to  be  observed,  thai  in  the  following  cxpcri*' 
tncnt,  the  opium  is  not  applied  imiiiedistt-ly  to  (hri 
coats  of  the  blood-vessels,  but  injected  into  it  eavttyv 
butwesn  whiuh  and  these  vessels  a  dense  membrane  of 
oetlitlar  subslaiico  is  iqterposed.    The  skin  of  alrog^- 


«:£oept  in  a  few 
adhtrc  to  the  |         % 

Having  ad 
cope,   I   injected 
(nt^rly  as  strong  at 
»kin  of  the  leg. 

Ih  a  few  seconds 
and  no  motion  could  be  pc 
tilood-veagcli.     It  graduali 


y  the  joint&J  does  nor. 
3n«atb  H. 

frog's  fool  to  a  mlcroi- 

drOps    of    <*    ^ututioo, 

er  soUition),  under  tbtf 

!at!oH  became  languid, 
id  in  Gonie  of  the  Urga 
cetiw  more  ohscuRr  iit' 


the  rest,  till,  in  the  space  of  about  two  or  three  nii- 
]|lite!» after  the  i^eotion  of'th^  opium,  it  ceased  alto- 
gtftheiv^iNorJdUl  this  interruption  of  the  ciroulatks 
pfVceed  ftom  any  general  affectioit  of  the  aytXao,  since 
tb6  uiotioR  ofi-the  blood  still  coutinuedin  the  otbor 
fijotl    '",■■■  ■    -       ■•  ^ 

•^  '  Lest-k  might  he  suspected  that  in  applying  the  fboC 
t»  the  ihstruin^t,  the  vet^els  were  compressed,  it  is 
proper  to  observer  that  tfiP'O'calatiot)  in  the  foot  aftn 
it  was  applied  to  the  microscope,  continued  as  vigporoDC 
M  before,  till  the- solutioa Avas  injected.  On  anottier 
ooCasioitj  indeed,,  riun)«''Dbserved  the  circolation  in 
tliefooit  of  a  frogVrBppried.  In  th*-s»ne  way  ta  tb« 
same  microscope,  continue  vigorous  for  several  hour;. 
"XhiR  Cxpeitmeot }vsft  mada>thte»:tiines>.iD.tbe  same 
manner,  and  with  the  Mnie  restdi;^   '' 

■"■  ■     After 
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After 'detenn|;iit^g  tji^at •opiuip  19  capable, pffinjer^, 
rupting  the  circulation  ia,:tbe*pa]rV  to.jf^icb  it  i^jUp* 
\nediatdy  applied,  independently  of  any.g|en^ra\«afiec- 
tion  ot  the^  system  5  all^bat  is  neces^a^.^  or^gr-jtp^ 
asgertcun  wbetbcr^it  is  in  .tbis  ^way  |^atji;.sfidd£^]^ 
a.Gc<;ts  ihp  n>qtion;o£^the  b^rt,  wbfiR^tlpf^jvi^JB^ 
c^vit^  of  tbc  abdomen^ :  is  to  ;interru|^;t)^  pi^p^ajtip^ 

and  observe  tbe  .effect?  of„tJji?  d^fi'i^PBlj^Aj^R  ^ 
sjwne  \y(iy,Tor  Lben,  if  tjic  foregojjjg  cpajfict^ff^^sfi^H 
it  will  no  longer  ^JSec^t  tbe  ni«^ioji..p/tt^e'lu|^t«;  i^o  :.: 

The  functions  of' the,  nervpus.-.aysit^^^  '}^h^  a)rea(|y 
bieen  observed^  are,. not  impaired  in.-.tbp  &;^, .;^.  a 
considerable  time  aft^r  the  circulation  jsiptei^rijipted.^ 

I  slit  the  heart , in  !  fix  frogs,  so  asitOfipernpit/^e 
blood  to  escape  frdelyj  and  in  about  ^.rninut^  ^^T» 
threw  eight  or  ten  drops  of  the  same  solution,  usq4'if^ 
tbe  last  experiment,  into  tbe  cavity  of  t]be  abdomen, 
moving  the  tube,  with  which  the  injection  was  mad^ 
ill  various  directions,  that  the,  solution  might  be  ap- 
plied as  generally  ^as  possible.  1. Little  or  none  w^ 
returned.  -  j 

In  three  of  the  frogs,  the  frequency  0|j[.tbe  beart'^ 
motion  was -the  same  after  as,  before  the  inj^ion,  of 

.   *  It  may  Becjra  that  I  should,  in  the  first  place,  tiava  shewn, 

that  diraini^Ilin)5  the  quantity  of  blood,  'supplied' 'to  ihe  neart, 

Itr  capable  6f  diminishing  the  frequency  of  tls  Corttractions. 

An  experiment  of  this  tppd  is  perhaps  unnecessarv,  as  tkc  fact 

which- it  goes  to  proVe  is  so  generajly  adjnitted.     But,  that 

nothing  hia^'  seem  ^aketi  for  granted,  it  will  be  found  in  the 

following  expf^riment,  that,   after  the  veQtricle'.of.the  heart 

was  wounded,  and  thus  a  great  part  qf.  tlie  blq9<i  evaoiated, 

ftic  stnigi;les  of  the  animal,  N^hich  inctfeascd  the  flowdf  blood 

to  tbe  heart,  never  failed  at  lilt  some  tihie  to  incieaseflie  fte* 

quuicy  of  its  contractions-  ,  .     . 

*•    •  i>-'*4   -■•>'•*«    ^'i.'i.' 

tii« 


ntnenr.    v7ii€iin|f  too  no^muiij  icuuer  m^cmvnPimp-  - 

DRKXI  JOtatr  DOarl^ allUI  fMIOIl  XOn  ITB^IR  UKJ^  OP.ia  OOBr 

tliki^  it  did  dot  pfedufib  HM  lUito^^^lfeef  ib'tK  «li#  J 

'  A«"it  Ts  "possible,  howevef,  that  some  unperceived 
circumstances  might  have  counteracted  the  effects  of 
the  opium  on  the  first  three  frogs,  it  was  necessary  to 
irpeat  thfe  experiment  in  a  more  conclusive  manner. 

I  observed,  that  although,  on  securing  the  aorta  by 
ligiituite,*  thfe'  heart  is  immediately  distended  with 
blood  to  a  great  degree,  the  frequency  with  which  it 
beats  after  the  operation,  continues  the  same^  or  nearly 
so^'  for  the  i^pace  of  fdur  6r  five  minutes.  It  is  increased 
when  the  auiodal  struggles ;  but  there  seemed  no  othei* 
Circumstance  to  influence  the  result  of  the  last  experi- 
ment, performed  in  this  way  ;  and  it  was  easy  to  make 
allowance  for  this. 

AttQV  securing  the  aorta  by  ligature,  therefore,  in 
six  frogs,  and  counting  the  beats  of  the  heart,  eight 
or  ten^  and  in  tome  fourteen  or  sixteen^  drops  of  the 

samt 
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lame  soliitioa  used  >ia'  tb9.:l#st  experimenV.were  in^ 
jected  into.the^  cavH^y  of^j^bfi-abdomeiix  the  tpbe  being 
moved. in  varipiis  lii^qt^Q^j:^;  formerly..  Little  or 
ii9SDe  was  peturned).  ?    y. 

When  the  animal  stryggj^d^  vyl^ich  mc^t  of  them  did 
the  moment  the  injepf iotio^i^  made,  the  frequencjr  of 
ibe  heaHt's  motiotn  was  fpr  a  little  increased.  With 
tbia^eixQptiony  it  continued*  in  all  of  thjonii  to  beat 
wiifhtthfi  same  frequency  after  af)  before  the  injectiori 
o£rtbk  solution,  ^for  the  spnoe  of  four  or  fiv§  .minutes  j 
at  the  end  of  this  time,  it  bi^gan  to  lose  si^eral  b^at9 
mjihe-'hUiLute  ^^but^this^iwas  tbc  cpnsequenQe  ofi.se- 
tarBog)tiie7aafta^.as;I  found  by  ^ecujrnqg  thi^.v^issel  ii^ 
bthern;|^he&  firogt,  ^without  linjectio^,  any  qf,  ;tbo 
ieintibTikj)  i\.'-      .  ^.i  .    -.  ?-.   .,  '  •.^;  ■         ...o     .v-.-.j,- 

The  inference  from  these  experimeitii.tS'  is^).  that, the 
diiaruoidKd^frequjency.of  iinre  heaft-s  nu)tioPi  vobservQi 
alhmsjt  ^iimoediately  .on.  ajsoluti/anidf :  opiiim  being 
thrownjiqtoithecaviiy -of:  tbe!abfkkmien,  ^dq/CAfPOt  pro^r 
oeediHMik'^Dy.jactMfn.  of  ;;tke!  o^iami  oi)/'ithi9l>orga2i^ 
thlx»gk<tlienB8dLtntt  •f .the(>neti{ta:6^  hnhfaor^ 

itfrrimpeding,.«oriBniirely  linierruptingif  \t\^  '(arnulatioD^ 
iiyfaeiv^t)iieibiind.of>the  vrfhdetoifiiia).  ^Jt         ,    t  :t  . 

i:OpiiiifeiiaDmediatel)ijap{iliedy^ven  to  tbejbrskt  i 
addibigh.it'exi^ttes  vidlenliaud  ndften^-^pii^iOps.iqf 

the  ixiiiBdefin}qf:>(vblualsuy  motion^  :8eemiiii'&Qm  th^ 
feObMttg  iebc^iifiebta^  lEMapaUkidf  lit  ilVraflbfitinjg  the 
omvfrfDCtions^bf  die. heart.  ^:  t.:  u:r.     i  or!.    ,r  > 

I  removed  a  piece  of  the  ci'aQittmtiiiBitffrQ  rabbitp^i 

about  thdarze  of  a^sixpericby^^ndia^imufth-Q^iibe  dura 

andiipkil  tnaterlas  lisodld^i  witboutifijumQgftbebraiii|.> 

After  replacing  the  teguments,  and  joining  the  lips:  q& 

MH..  IV.  2  Z  the 
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the  wbufid  by  aMitoM,  USiot  i§ imiAmm^ 

8oluf9oti  of  opidm  in  littittJimin^lIti^ 
TliWtnode  of  €^yiii|^tll»«|llluft%i»lhtflMnfl:tfH^ 
very  cotivenietit :  it  «w  wggieitBdlhPi— tf  mgutA" 
tnanf  jyresent  when  T  Awd^tbit WMfiiiiiilijMt;  '^  •    '^'' 

Saon  after  -the  tn^^ttipgrf^  A6^C|imit>  id»  ■  A  A 
wens    seized'' wtth  "HoleMt^  pwwiiihiim  ^^Aoli  iMl 
motion  of 'die  Hteft»  Wkiiciii^l'<'nMBlbed  firif^^^ 
time,  wMiibt'Mtte4eair«ii9eted/',ieitepc;fk«^ 
eame  moils' J^oMt-#htf»'C|i»'Miiwl«^ 
Wferfe  alt^Hriittely "tecMtiiU^Bd' did  N^^      io  h^K^  .-rlnr 

In  tbe-'vpiice  of  sbmo  "iMnM^vflMi  ttMMib^'WiM 
deduced 'to  li  $UM&f  |preMiddbiHlfyi4fa»iaMiktiii 
voiunteiy  nioiiQii  b^ng^iaA^  Kxkgnairidf 

paralystt.    Bat  the  motiOQ  (rf -the  heirt  tdll  camfSiM 
ClT^ng and'regtitfar; "^  . '     .^-orfi  mcil  a- r,:iT:>it?  .-17 

I  thought  1  felt  a  slight  irregularity  in  its  motiooiBi 
one  of  those'  rabbits^  about  aa  hour  before  its  dotfb, 
near  twenty-four  hours  after  the  solution  of  opium  mf 
injected.  This  I  cois)d  not  again  peroeive^  although  I 
frcquetitfy  a^tatoitted  the  motion  of  the  h«nrt  afterwands. 

On  opening' the  thorax  of  this  rabbity  a  few  seconds 
after  its  death,  I  found  the  heart' contracting  regularly, 
l^he  contfsfctibns  of- the' ventrblos  continued: ibr  near 
teti  niihiites;*>^radua})y  bcomttigless  Tfgoroiis.  "TittSfr 
of  the  autioles  were^seon'tbr  a  much/longer  time. 

This  rai^it '  had  i  beenf soonsiderably :  de^itatedt tbe 
day  before  the  experiment,  by  a 'quantity  of  opivoi 
thrown  into  its^stomach;       ' 

The  othi^r  was  f  quite  healthy,  and  bad  rather  mors 
of  ^«he  sblcttibn  applied  tor  i|fcibcatn.     It  died  in  niae 

flours;      'J   i     '.-'JJ    -    -'^    ►o'-'w-'ir. 

The 
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Tlie  heart. of  this  rabbit  beat  strongly^  ;and  with 
perfect  regularity,  both  during  the  spasms^  and  subse* 
quent  paralysis  of  the  limbs.  It  wa$  at  last  seized  with 
very  strong  convulsions^  in  which  it  almost  Instantly 
cxp^ed.  >, 

Immediately  after  its  death^t.  I  applied  my  hand  to 
the  thorax,  and  felt  the  heart  beating  regularly  for  a 
few  seconds.  Its  beats,  when  the  band  was  first 
applied,  were  little  inferior  in.  strength  to  those  of  the 
heart  of  a  healthy  rabbit.  In  Uie  other,  the  motion  of 
the  heart  could  not  be  perceived,  after  deaths  from  the 
.    outside  qi  the  thorax. 

It  is  a  curious  circumstance,  that  at  the  time  the 
animals  used  in  this  experiment  were  tluown  into  con-~ 
vttlsions  by  the  slightest  touch,  their  sensibility  was 
so  much  impaired^  that  on  running  a  knife  through  the 
foot  of  one  of  them,  it  shpwed  no  signs  of  pain  p  only 
starting  convulsivelyj  as  it  did  when  touched  with  the 
,  finger. 

After  removing  a  part  of  the  cranium,  and  laying 
open  the  thorax,  in  seven  frogs,  I  applied  a  little  of  a 
solution  of  opium  to  /the  brain,  the  muscles  of  volun- 
tary motion  were  soon  seized  with  the  most  violent 
spasma ;.  but  the  ihotion  of  the  heart  continued  per- 
fectly natural,  except  when  disturbed  by  the  convul- 
aions  of  the  trunk  and  limbs. 

It  has  been  observed,  that,  during  the  remissions  of 
these  convulsions,  a  very  slight  irritation  ia  capable  of 
renewing  them.  But  on  irritating  the  heart,  even 
roughly,  in  this  experiment,  I  could  excite  no  irregu- 
lar contractions  in  it. 
Dr.  Monro  informed  me,    that  he  bad,   for  some 

2  Z  2  years 
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yenra  past,  perfenttcd  iho  fotW^bg  experimcotpob- 
licly  in  liis  AiiMtomicftl  Theatre. 

.'  He  injuctcd  a  soKition  of  opium  m  water,  throogb  ft 
hole  made  in  iho  crjiTiimti  of  a  frog,  in  such  A  maiiMr 
that  it  passed  along  the  spinni  marrow,  and  pan  of  il 
cune  out  m  8  Vtk  Dtaile  in  the  louver  end  of  the  tftve. 
By  Uiis  mode  oi  applying  the  opiunij  the  animal  mt 
instantly  k>))ed. 

An  eKjxfrimciit,  in  which  the  nervous  system  is  w 
completely  deranged  by  the  itctioii  of  opium,  scMTFtd 
well  fitted  for  daicrmming,  whcthei"  this  drug,  allied 
to  the  brain  and  spinal  niarrow,  is  capable  of  direclty 
iiiiliisDcing  tlw)  maiion  of  the  he«rt.  I  therefore  re- 
pcaied  the  experiment  in  the  following  manntfr. 

A  hole  wai  made  in  the  cranium,  and  another  in  ttie 
lower  end  of  thd  tptn&,  in  eight  frogs  ;  a  atitmg  sola- 
lion  of  opiatn,  in-water,  was'tben  injected  throngh 
the  bole  made  iti  (he  craniiim,  n^  such  a  manner  thit 
it  passed  along  the  spinal  marrow,  and  part  of  it'cune 
out  by  the  hole  in  the  spine.  ' 

Most  of  the  frogs  were  deprived  b(  sense  and  fnotioD 
as  soon  as  the  solution  was  injected  ;  in  two  or  dn« 
it  was  necessary  to  repeat  the  injection  before  tbe  am 
«ffoct  was  produced  on  them ;  and  altbongh  they  aB 
appeared  for  some  time  quite  dead,  in  the  space  of  two 
or  three  minutes  most  of  them  were  seized  with  ■ 
trembling  in  the  limbs,  and  some  with  strong  spasau, 
which,  during  their  intermissions,  were  not  renewed 
by  a  slight  irritation,  as  those  ate  which  follow  the 
application  of  opiutn  to  the  brain  only.  I  obserm^ 
however,  that  when  they  had  not  prenously  tkkeh 
place,  they  were  often  excited '  by  layinj^  open  tbe 
tbonz. 
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thorax.  This  was  done  in  all  cthe  frogs  ased  in  this 
experiment ;  and  in  those  in  which  it  excited  con  vol- 
eions^  or  trembling,  as  well  as  in  those  in  which  no 
motion  whatever  in  the  muscles  of  the  trunk  or  limbs 
took  place,  after  the  injection  of  the  solution,  the 
motion  of  the  heart  was  found  as  vigorous  as  it  is  in 
healthy  frogs.* 

The  solution  used  in  this  experiment  must  be  suffi- 
ciently strong  to  deprive  the  animal  of  motion,  at 
least  till  the  thorax  is  laid  open  ;  for  I  fbutid  in  several 
Other  trials,  that  the  uncommonly  strong  spasms  id* 
duced  on  the  limbs,  when  this  is  not  the  case,  by 
renderings  the  circulation  very  irregular,  and  often,  for 
some  seconds,  wholly  interrupting  it,  greatly  deranges 
the  motion  of  the  heart,  by  gorging  it  with  blood  ;  and 
seldom  fails,  more  or  less,  to  impair  its  vigour.  So 
that,  what  at  first  sight  might  seem  a  paradox,  a  small 

» 
*  A  gentleman,  who  was  present  when  I  was  making  this 
experiment,  having  prepared  a  frog  in  the  above  manner,  in- 
jected the  caustic  volatile'alkali  instead  of  the  solntion  of  opium. 
This  also  instantly  deprived  the  animal  of  sense. and  motion; 
be  then  laid  open  the  thorax,  and  shewed  me  the  heart  uncom- 
monly pale,  and  its  motion  considerably  weaker  than  that  of 
the  heart  in  a  healthy  rabbit.  I  was  inclined  to  attribuiie  this 
affection  of  the  heart,  however,  to  the  acrid  vapour  of  the 
alkali,  (in  which  the  frog  was  immersed?  and  which  affected 
the  eyes  violently  while  we  were  examining  the  animal)  being 
applied  to  this  organ  as  soon  as  the  thorax  was  laid  open.  X 
jtherefore  laid  open  the  thorax  of  a  healthy  frog,  and  exposed 
its  heart  to  the  same  vapour,  which  immediately  produced  on 
it  precisely  the  'same  effects.  We  then  repeated  the  above  ex- 
periment in  the  following  manner :  The  caustic  volatile  alkali 
being  injected  as  formerly,  the  animal  was  instantly  deprived 
of  sense  and  motion.  It  was  then  carefully  Washed,  that  the 
vapour  of  the  alkali,  after  the  tlibrax  was  laid  open,  might  not 
be  applied  to  the  heart,  whi^  was. now  found  as  vigorous  as 
tliat  c^  a  healthy  frog. 

quantity 
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quantity  of  opiam^  applied  in  this  way,  enfeebles  the 
jmotion  of  the  heart,  while  a  larger  quantity  is  bcai- 
pable  of  at  all  affecting  it. 

The  following  manner  of  making  this  experiment  is 
perhaps  more  conclusive  :  After  makiag  a  hole  in  the 
cranium,  and  another  in  the  lower  part  of  the  spine, 
the  thorax  was  laid  open,  and  the  motion  of  the  heart 
carefully,  observed,  in  seven  frogs  ;  I  then  injected  the 
solution  a3  formerly,,  by  which  the  animals  were  in- 
stantly deprived  of  voluntary  motion,  and  appeared 
quite  dead  f  but  the  motion  of  the  heart  was  not  is 
the  least  affected;  it  continued  witb  the  same  fre* 
quency  and  vigour^  as  before  the  injection  of  the  so- 
lution. 

All  the  frbgs  used  in  this  experiment,  some  time 
after  the  injectiop  of  the  solution,  were  seized  with 
trembling,  or  convulsions,  in  the  trunk  and  extremities. 

I  may  observe,  by  the  bye,  that  although  irritating 
the  brain  mechanically,  (like  the  application  of  opiam 
to  this  organ),  produces  violent  and  universal  convul- 
sions in  the  muscles  of  voluntary  motion,  both  in  frogs 
and  rabbits  ;  yet  I  have  found,  that  in  neither  the  one 
nor  the  other  it  affects  the  motion  of  the  heart.* 

From  the  experiments  which  have  been  related, 
then,  we  arrive  at  this  conclusion,  that  opium,  applied 
to  a  distant  part  of  the  body,  does  not  affect  the  mo- 
tion of  the  heart,  through  the  medium  of  the  nervous 
system  ;  nor,  on  the  other  hand,  does  opium,  applied  • 
to  the  heart,  affect  any  other  part  of  the  body,  through 
the  same  medium. 

*■  Fontana  makes  the  same  observation  respecting  fiogs. 

Bat 
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But-  th«i  beftrt  is  not  the  only  muscle  which  o[HUm^ 
applied  to  a  distant  part,  seeiris  incapable  of  affecting, 
AroiigH  th«  medium  of  the  (ici'tous  system.  ■ 

■  Munj' considerations  ninder^t  highly  probaHe,  that 
tho  same  is  tr'tie  of  *aH  the  iVfnscles  of  ipvoluntaty  mo- 
tion, withotiv  exception.  Tllst  it  is  so  of  the  muscular 
coat  of-ttieiatimetitary«bnkl,  which',  next  to'tlwhearl'; 
may  be  considered  the  thief'*? 'fhia  class  of  imitelW/ 
^petirs  from  the  foliowihg  e}(p^imeut.  '■ 

-  The  abdomen  -in  several  healthy  rabbits  "way  Iwd 
open,  and  the  peristaltic  motion  of  the  iotestiiit^ 
which  became  very  considerable'  'a.  fe*  seconds  ifter 
Aiey'WereieiipiiHed  lx>the'fair,"carefu)ly  tAserTed.  '  * 
''"A'!argfl''(tort!ort  oE'thtficrtriium  was  Tetno^ed-in 
Mother  nbbit,  'and  (he  bntin-  cut  across  its- whole 
depth,  iA  *hi'e*!-''<lireetion».'- :^A' small  pert  of'^tiftlsoj 
which,  after-' the -cats  wftt«'raade»  proje«»*f  b^ni 
the  edges  {tfthti  bone, -'Wis '^m6V«d.  A'^liitiow  tX. 
opium  in  water  was  then  in^ect^d'into  thB'bruti,  by* 
Bteam  of  a  dmfi31'tub<i'{ta!Med  hi  vartouS  directions 
tbroogh  itS'Substahce."    .*'  '-' ■      ■''    •     ■ 

-  This'A'aa-imniediately  fbflb*fcd'by  the  most  violent 
and  Onivweal  etonviilaions  -(^  tfce  muscles  of  voluntary 
tnotion,' «»JlHftb,  in  tb^' spaced  of  a  minute  <k  two,  be- 

'  came  quHb'  tigid,''knd  aA  flai-dait  a  [nec6  fif'boar^ 
The  animal  l&y  With  its  Intad'df^Wn  baetf,  ^tS'liAibs 
Extended,  tB  ihort,  affecttid'Witll'Tadetlt  ai^dcoMf^etft 
tetanus..-!'    ■'   '  -    '    ■   '     ■'''•  -^'1  '■-■■•       ■  -..■.■■•'•'", 

■  In  this  ijitnitton, 'hs  abd<3HJen(#as  laid  openyiuid 
the  peristaltic  motiori  of  the  int^ines  fbuiKl,  in  dl're^ 
^ects,  similar  fo  that  observed  itl  "^tbe  Othtir  'rti6l)it8 
used  io  this  ekpttimflDt.    I  t»Mdd  liotpero^tvd  thatit 

■: '  was 
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wa$  stronger  or  weaker,  ipiore  or  less  irregtilar,  lo  the 
one  case  than  in  the  <^ber. 

On  examining  this  rabbit,  'twenty- five  minutes  after 
tber  solution  was  injected  iiUo  its  brain^  I  found  the 
muscles  of  voluntary  motion  quite  flaccid,  and  the 
apini^.fipad.  The  motiopof  the  intestines,  bowe?cri 
iRT^a  still  strong  in  many  part^  of  their  tract,  and  cod* 
tinued  so  for  thirty-six  miapt^s  longer,  during  which 
time  I  observed  .it.  It  was  not  again'  examined  till 
forty-four  minutes  aftei^w^rds;  the  inte^llDea  were  then 
cold  and  motionless..  ;  . 

••  In  making  this  experipfient,  it  is  to  be  observed, 
that  handling  tlie  intestines  ^hrows  them  into  violent 
Spasms,.; ^l[iether  opjun^'^be. applied  to  ;the.  brain  or 
not,]  .^nd  that  those  parts  which  are  .nipst.  exposed  to 
theaiBloiM^  ibeir  motion  soopest  s  ^^tl^  i(  Ad  neces- 
sary,to  ifM^  these,  jan^eg^jnine  (he- ipc^rts.^which  lie 
beneat}^  ii^ip,  if  w^  wi&h;;$Or,^ascertain  how  Jong  tbo 
perisui^ioniotion.cofitinuei^f  .       -  ^    ...-.,/ 

This  motion,  I  may  'OJ>servo,  Jike  t;hat  of  the  heart, 
is  not  in  the  least  affected  by  mechiMiiQally  irritating 
the  brain*  In  this  dxpj^|riiQ;ient;  the  ,amp:ial  .aiu$t  be 
well  secured,  qtherwisCj  tj^v^  violent  convuUions,  in* 
duged,,pi>  -fhe  muscles  of,  t)ie  li;^bs  by  agisting  the 
\9testipes,  will  increase  tjbe  pqrist^^tic  motion, 
^fd^.ili^p  ^J^een  shevini,  t^iat  opium,  <  applied  to  the 
e;xt€^fnal  surface  of  tl|e  i^^rt,  very  littl|»,  if  at  ail, 
affects  the  muscular  power  of  this  organ  ;  applied,  in 
eonsideral^le  qaaiitUy;i  to.  its  internal  surface,  it  imme- 
diately destroys*  It.  r  In  lijke;  manner,  whet)  it  was  ap- 
pli^^t-p  the  external  surface  of  the  intestines,  I  could 
not  be  certain  that  it  at  al\  dinunishpd  tb^  peristaltic 

motion : 
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modon  :  when  it  was  iojected  into  their  cavity,  th^ 
almost  instantly  became  paralytic* 

On  comparing  the  experiments  which  have  been  re- 
lated, particularly .  the  first  related,  with  those  in 
which'  opium  thrown  into  the  stomach  and  intestines, 
cavity  of  the  abdomen,  &c.  is  found  to  produce  con- 
vulsions, I  thought  it  probable,  that  in  the  latter  cases, 
as  in  the  former,  the  convulsions  do  not  proceed  from 
any  action  of  the  opium  on  the  nerves  of  the  part  to 
which  we  apply  it,  but  from  its  being  received  into 
the  sanguiferous  system,  and  immediately  applied  to 
the  brain* 

And  this  conjecture  appeared  the  more  probable,  as 
the  convulsions  do  not  supervene  for  a  considerable 
time  after  the  exhibition  of  the  opium,  except  when  it 
is  thrown  into  the  sanguiferous  system,  or  applied  to 
the  brain  itself.     In  order  to  determine  this  point,  and 

# 

at  the  same  time  what  effect  opium  produces,  merely 
by  its  action  on  the  nerves  of  the  part  to  which  it  is 
applied,  (if  universal  convulsions  of  the  muscles  of 
voluntary  motion  be  not  this  effect)  I  made  the  follow- 
ing experiments. 

It  has  more  than  once  been  observed,  that  the  ner- 
Tous  system  of  the  frog  is  capable  of  performing  all  its 
functions  for  a  considerable  time  after  the  circulation  is 
interrupted.  A  full-grown  frog  le^ps  about  vigorously, 
for  half  an  hour  after  the  heart  is  cut  out,  by  which 
not  only  the  circulation  b  interrupted,  but  the  greater 
part  of  the  blood  evacuated :   And  it  generally  conti- 

.  *  From  this  effect  of  opiom  on  the  internal  surface  of  the 
intestines,  we  are  at  no  loss  to  account  for  the  costiveness 
which  attends  the  use  of  this  drug. 

VOL.  IV.  3  A  nues 


nues  to  Icup,  when  irritated,  for  more  than  twice  tbi^ 
time.  , 

All  that  was  oeccssaiy,  therefore,  to  detenmne  tbs 
point  in  question,  was  to  cut  out  the  heart,  or  others 
wise  interrupt  the  circulation,  and  then  observe  tbe 
clfccis  of  opium  applied  to  the  stomach  and  iatesunOi 
or  injected  into  t' '' '  the  abdomen.  , 

This  experi  i  made,  it  was  obsem^t 

hy  more  than  t  od  the  result  was  geatxA  ] 

convulsions  of  limbs. 

As  some  uup  nat«nce,  however,  might 

have  influenced     i  "  these  experiments,  suck 

ns,  a  small  quai  oluiion  of  opium  having 

been  accidenCa]lv  he  skin,  before  the  heart 

was  removed,  tenment  with  tobacco,  IE  I 

the  end  of  this  c  experiments  were  nudM 

on  but  a  small  number  ot  I'rogs  ;  and  as  tliose  who 
made  them  do  not  altogether  agree  concerning  the 
part  to  which  the  solution  must  he  applied,  in  order  to 
induce  convulsions,  after  the  heart  is  removed,  I 
thought  it  worth  while  to  repeat  the  experiment  oa  t 
larger  scale. 

After  cutting  out  the  hearts  of  24  frogs,  I  injected 
a  solution  of  opium  in  water  into  the  stomach  and  in- 
testines of  some  of  them,  and  into  the  cavity  of  the 
abdomen  of  others.* 

Tboae 

*  Into  Ihe  1st,  not  full  grown,  30  drops  were  injected  i  i( 
di(J  in  half  an  hour  :    Into  the  2d,  not  foil  grown,  the  sime 
(juaiiiily  ;  it  died  in  35  minuter  :  Into  the  3d,  the  same  quSD"      i 
tity  ;  it  died  in  5 1  minutes ;    Into  the  4lh,   very  young,  10 
(iropii;  it  died  hi '25  minutes  1  into  the  Slh,  almost  full  gronu,      | 
.'JO  drops  ;  it  died  in  an  hour  :    Into  (he  6\li,  full  grown,  3o 

drops        I 
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Those  which  were  of  the  same  size,  generally  died 
the  sooner,  the  greater  the  quantity  of  opium  which  had 
been  injected.  Young  frogs  die  much  ipore  readily 
from  injuries  of  this  kind,  than  those  which  are  full 
grown,  as  may  be  seen  from  several  parts  of  this  expe- 
riment. 

The  manner  in  which  all  these  frogs  died  was  pre- 
cisely the  same  :  Soon  after  the  injection  of  the 
opium,  they  were  seized  with  a  degree  of  languor, 
generally  proportioned  to  the  quantity  injected.  Most 
of  them,  to  a  greater  or  less  degree,  recovered  from 
this  in  the  sp^ce  of  some  minutes.  The  languor 
gradually  returned  and  increased,  till  the  frogs  imper- 
ceptibly died,  without  the  slightest  convulsion  in  any 
part  qf  the  body.  I  neglected  to  examine  the  state 
of  the  muscled,  after  death,  in  the  fourth  frog  used  in 
this  experiment ;  in  all  the  others,  they  were  found  to 

drops  J  it  died  in  .^5  minutes :  Into  the  7th,  full  grown,  60 
drops  i  it  died  in  an  hour  and  two  minuter  :  Into  the  8lb,  full 
grown,  60  drops  also ;  8  or  10  were  returned  -,  it  died  in  58 
minutes  :  Into  the  i)th,  not  quite  full  grown,  30  drops  of  the 
weaker  solution ;  the  time  of  its  death  was  not  observed : 
Into  the  lOth,  very  young,  10  drops  of  the  weaker  solution; 
it  died  in  5i  minutes :  Into  the  1 1  tb,  not  full  grown,  dO  drops 
of  the  same  solution  ;  part  was  retiirnexi ;  the  time  of  this 
frog's  death  was  not  observed  :  Into  the  I2tb,  very  young,  10, 
drops  of  tbe  same  solution ;  part  was  returned ;  the  time  of  its 
death  was  not  observed ;  Into  the  13th,  not  full  grown,  26 
drops  of  the  same  solution  3  it  died  in  59  minutes :  Into  the 
14th,  nearly  full  grown,  63  drops  of  the  same  solution  3  part 
was  returned  3  it  died  in  52  minutes  :  Into  the  1 5th',  20  drops 
of  a  solution  nearly  as  strong  as  the  strong  solution  ;  Into  the 
16th,  15  drops  of  the  same  solution  3  about  3  were  returned  3 
the  time  of  the  death  of  neither  of  the  two  last  frogs  was  ob- 
served. 

i      Solutions  of  various  strengths  were  injected  into  the  eight 
remaining  frogs  3    into  some  a  weaker,  into  others  a  stronger 

'  6dution>  than  that  employed  in  any  of  the  above  cases/ 

3  A  2  contract 
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.  contract  readily,  on  wounding  the  ncires  wbich  termi- 
nate in  thf-m,* 

Tbe  furegoing  experiment  was  repeated  in  the  fid-  , 
lowing  nianmir.     The  thorax  was  laid  open  in  eight  ' 
fi-ogs,  and  a  ligature  thrown  around  all  the  vessels  at- 
tached lo  the  heart :    This  organ  was  then  removed^ 

with  th<:  loss  of  nc ""'lod  than  it   happened  to 

cont^iin  at  the  ti  tture  was  thrown  around   | 

the  vessels.     A  so  ipium  was  then   injected  '■ 

into  the  cavity  ■  ;n  in  all  of  theiB^  through   I 

a  hole  made  in  tbe  a 


*  Fifty  drops  of 
considf  rably  atrop"* 
■  the  cavity  of  the 
grown,  the  he 
cut  out.    Par 
moved. 

For  a  few  seconds  anti 
Icapid  jboul  with  vigour;  ii 
incapable  of  leaping;  and  i 
almost  deprived  of  n     ' 


soluiion  of  opium  la  wata,  j 
agaoluiion,  was  injected  iota   j 
e  ot  tbe  last  eight  liogs,  lull   i 
Mscs,  having  been  previous* 
u  relumed  when  the  animd 


lilt  injection  of  the  solutiaa,  il 
a  shorl  time,  however,  it  secmcJ 
1  the  space  of  two  minutes,  w» 
It  soon  began  to  move  again,  lod 

eight  iTiinutes  could  leap  about.  Fifty-one  minutes  after  tta 
injection  of  the  solution,  it  leaped  on  being  much  irritaiol 
Twentj-eight  minutes  after  tliis,  it  turned  iiself  when  laid  on 
its  back.  It  died  in  about  an  hour  and  twenty-eight  miautd 
after  the  injection  of  the  solution. 

I  have  related  this  instance  particularly,  as  it  is  remarkiUe 
for  the  great  degree  of  languor  which  followed  the  injeciioa 
of  the  opium,  and  for  the  length  of  time  which  tlic  aoiaul, 
not  withstanding  this,  survived  the  applicatioa  of  that  drug. 

■f  The  solution  injected  into  the  first  6,  was  not  quite  n 
strong  as  the  strong;  solution  ;  that  injected  into  the  7tb  ml 
8t!i,  was  stronger.  All  the  fttigs  used  in  this  experiroent,  ex- 
cept the  6th,  were  full  grown.  Into  the  lat,  16  drops  vera 
injected  :  Into  the  2d,  20  drops ;  about  2  or  3  of  wbich  Toe 
relumed  :  Into  the  3d,  1 6  drops ;  about  3  were  returned :  Into 
the  4th,  25  drops  ;  abont  half  was  returned  :  Into  the  Jtb,  S 
drops:  Into  the  6lh,  30  drops  ;  part  of  which  wa>  retumed: 
Into  the  ^'th,  12  drops;  part  was  returned:  Into  the  Stb,  U 

Ibex 
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These  frogs  died  in  precisely  the  same  manner^  as 
those  used  in  the  last  experiment.  The  muscles  of 
their  limbs  contracted  readily  after  deaths  when  the 
D^ves  terminating  in  them  were  irritated. 

It  appears  from  these  experiments,  that  the  effect  of 
opium,  when  it  acts  only  on  the  nerves  of  the  pa^t  to 
which  it  is  applied,  is  merely  that  of  inducing  a  gene- 
ral languor,  which,  if  the  quantity  applied  be  consi- 
derable, terminates  in  death.  This  effect  of  opium 
does  not  essentially  differ  from  that  of  any  other  local 
irritation  ••  .      • 

From  all  that  has  been  said,  it  appears,  that  the  va* 
iiQus  effects  of  opium  on  the  living  animal  body  may 
be' divided  into  three  classes.  The  first,  comprehend- 
ing its  action  on  the  nerves  of  the  part  to  which  it  is 
applied,  does  not  differ  essentially  from  that  of  any 
other  local  irritation.  It  is  doubtful  whether  the  im- 
pression made  on  the  system  by  the  action  of  opium 
on  the  nerves  of  the  part  to  which  it  is  applied,  has 
ever  been  sufficient  to  destroy  life.  I  hav«  never  seen 
It  produce  so  remarkable  an  effect  in  any  other  case  as 
in  one  above  related. 

A  large  quantity  suddenly  applied  to  a  very  exten- 
sive surface,  is  capable;  perhaps,  of  instantly  killing 

*  In  man  it  has  been  shewn,  that  a  large  dose  of  opium  pro* 
duces  sleep,  merely  by  its  action  on  the  nerves  of  the  part  to 
which  it  is  applied  i  so  do  other  local  irritations  (mechanical 
injury  not  excepted)  though  more  slowlv.  If  it  be  this  effect  of 
opium  which  Dr.  Whytt  alludes  to,  when  he  says,  that  opium 
destro3rs  the  power  of  motion  in  every  part  of  a  frog,  as 
speedUy  after  as  before  the  excision  of  the  heart,  the  obser- 
vation is  j  ost.  From  the  nature  of  the  experiments  from  which 
he  draws  the  conclusion,  however,  he  does  not  seem  to  allude 
to  this  effect  of  it. 

.    animals 


\^ 


70S  APPENDIX. 

anhiials  less  tenacious  of  life  thart  frogs  are.    Many 
strong  impressions,   such  as  those   produced  by  re- 
ceiving a  large  quantity  of  spirit  of  wine  into  the  sto- 
mach, of  very  cold  water  when  the  body  is  overheatedi 
&c.  are  well  known  to  have  occasioned  sudden  death. 
It  seems  to  be  a  general  law  of  the  animal  oeconomy, 
that  the  effects  of  a  strong  irritation  are  at  first  very 
violent ;   but  if  they  are  withstood  for  a  short  Utae^ 
they  are  afterwards  borne  with,  less  inconvenience.    It 
has  just  been  shewn,   how  strikingly  true   this  is  of 
the  effects  of  opium,  when  it  acts  only  on  the  nerves 
of  the  part  to  which  it  is  applied. 

The  second  class  comprehends  its  effects  on  the 
heart  and  blood-vessels;  that  of  increasing  their  ac- 
tion, when  applied  in  small  quantity  ;*  and   that  of 
impairing  or  altogether  destroying  their  power  of  ac^ 
tion,  when  applied  to  them  more  fireely.f     In  neither 
of  these  effects,  however,  does  the  action   of  opium 
^differ  essentially  from  that  of  many  other  substances. 
Are  not  most  acrid  substances,  in  small  quantity,  ca- 
pable of  exciting  strong  contractions  in  the  muscolar 
fibre,  and  of  destroying  its  power  of  action  when  ap- 

^  *  It  has  been  observed,  that  a  short  time  after  we  take  a 
moderate  dose  of  opium,  the  pulse  b<  comes  quicker  and  fuller  j 
an  effect,  which,  from  the  experiments  that  have  been  related, 
'  can  only  proceed  from  the  opium  being  absorbed  and  imme- 
diately applied  to  the  heart ;  since  it  iias  been  proved  that 
opium  caimot  affect  the  motion  of  this  organ  through  the  me- 
dium of  the  nervous  system. 

f  It  does  not  appear,  that,  by  the  largest  dose,  wc  can  so 
increase  the  quantity  of  opium  absorbed,  as  to  be  sufficient  to 
destroy  the  muscular  power  of  the  heart,  merely  by  its  actioa 
on  that  organ.  It  may  be  safely  asserted,  perhaps,  that  opram 
never  kills  by  destroying  the  muscular  power  of  the  heart,  ex- 
cept whpn  injected  into  it,  or  into  the  blood-vcsads. 

plied 
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plied  more  freely  ?*    Even  mechanical  irritation,  ap- 
plied in  different  degrees^  produces  the  same  effects. 

The  third  class  comprehends  the  effects  which  opium 
produces  when  immediately  applied  to  the  brain  ; 
when  the  dose  is  moderate,  impaired  sensibility,  lan- 
guor, sleep ;  effects  observed  in  a  greater  or  less  de- 
gree, from  other  gentle  irritations  applied  to  this 
organ,  and  which  we  do  not  perceive  from  a  moderate 
dose  of  opium,  till  we  know  from  the  symptoms  it 
produces,  compared  with  the  foregoing  experiments, 
that  it  has  been  conveyed  to  the  heart ;  from  which,  in 
the  course  of  circulation,  it  is  sent  to  the  brain,  as  well 
as  to  the  other  parts  of  the  body.  What  share  its  action 
on  these  parts  has  in  producing  the  foregoing  effects, 
it  is  impossible  to  say ;  we  have  reason  to  bolieve  it 
but  trifling :  it  appears  from  the  experiments  just  re- 
lated, that  no  part  of  them  is  to  be  ascribed  to  its  ac- 
tion on  the  heart  itself.f 

Opium,  applied  more  freely  to  the  brain,  produces 
the  same  effects  which  most  violent  stimuli,  imme- 
diately applied  to  this  organ,  do,  convulsions  and 
deaths     But  the  convulsions  produced  by  opium^  it 

has  been  shewn,  are  of  a  peculiar  kind. 

It 

*  But  the  tendency  o£  different  substances  to  increase  or 
destroy  the  action  of  the  muscular  fibre  is  different.  Tobacco* 
for  instance^  is  more  apt  to  destroy,  and  less  apt  to  increase. 
Its  action,  than  opium. 

f  The  increased  determination  of  blood  to  the  head  indeed, 
in  consequence  of  the  stronger  action  of  the  heart,  is  found 
to  dispose  to  sleep;  but  this,  in  tlie  present  case,  may  be 
overlooked,  as  the  effects  of  the  opium  applied  to  the  brain 
are  so  much  more  considerable. 

X  Opium  does  not  always  prove  fatal,  when  it  produces 
convubions.    I  havb  seen  a  rabbit  recover  stfler  violent  convul^ 

sions 


It  may  appear  an  omission,  not  to  tank  among  thC' 
effects  of  opium  reeeiced  into  tlie  system,  tbosc  it- 
seems  to  produce  on  the  muscles  of  tolnntary  inotJm^ 
In  some  of  the  foregoing  experioicn's,  the  irritability 
of  these  muscles  was  found  much  impaired  after  dcath^ 
although  the  opium  was  not  applied  directly  to  tb^ 
muscles   them    '  '"'        eason   of    this    M-cmin^ 

omission  will  following  observation*.  H 

Compnring  erimenl    (in    which    hs 

found  tiie  irnt  luscles  as  little  in^paired 

by  the  action  i  ed  to  the  stotoach  iuid 

intestines  of  tt  ,  as  to  those  of  one  with 

the  heart  cut  's  which  have  been  re- 

lated, we  shot  ie  presence  of  opiom  in 

the  system  8(  ,  aflects  the   rrritabUtty 

of  the  muscles  ol  lotion.     From  Dr.  Alex- 

ander's  experiments,  on  the  other  hand,  we  must  cjn- 
elude,  that  they  are  wholly  deprived  of  their  irritabi- 
lity by  that  drug,  whether  it  be  received  into  the  sys- 
tem by  means  of  the  absorbents,  or  act  merely  on  the 
nerves  of  the  part  to  which  it  is  directly  applied. 

Were  I  to  trust  to  the  accuracy  of  my  own  observa- 
tions, I  should  dissent  from  both  opinions.  T  have 
never  found  the  irritability  of  these  muscles  wholly 
exhausted  by  opium,  applied  in  any  manner,  except  to 
the  muscles  themselves.  Nor  have  I  found,  their 
irritability  so  little  affected  by  the  application  of  opium 
to  the  stomach  and  intestines  in  the  entire  animal,  as 
in  one  with  the  heart  cut  out. 

sions  induced  by  a  large  dose  of  this  drug.  And  instances  vt 
related  in  the  Medical  Museum,  in  which  convulsions  were 
induced  by  opium  in  the  human  body  without  proving  fatal. 

Upon 
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y  Upon  iho  whole,  the  result  of  my  experiments  on 
this  part  o£  the  subject  has  been,  that  if  opium  occa«» 
sioni  con^sione,  it  impairs  the  irritability  of  th& 
muscles  of  voluntary  motion;  if  it  does  not^  their 
hritabtlity  is  not  in  the  least  affected  by  it. 

From  which  it  appears  probable,  that  the  impaired 
irritability  of  these  muscles,  observed  in  the  former 
case^  is  the  consequenoe  of  the  violent  contractions 
excited  in  them  by  the  irritation  applied  to  the  brain^ 
and  not  of  any  action  of  the  opiun^  on  the  mus^cles 
themselves.  Iq  order  to  determine  the  truth  or  fallacy 
of  this  opinion,  I  made  the  following  experiment. 

After  injecting  either  into  the  stomach  and  intes- 
.  tines,  6r  into  the  cavity  of  the  abdomen,  I  forget 
which,  (for  I  have  lost  the  notes  of  this  experiment) 
of  two  frogs,  equal  in  size  and  vigour,  the  same 
quantity  of  opium  ;  the  one  was  kept  free  from  every 
thing  which,  during  the  remission  of  the  convulsions^ 
might  tend  to  renew  them  ;  so  that  they  were  rendered 
as  moderate,  and  the  remissions  as  long,  as  possible  ; 
in  the  other,  as  soon  as  a  remission  took  place,  the' 
convulsions  were  renewed  by  slightly  touching  it ;  so 
that,  although  both  frogs  had  taken  the  same  quantity 
of  opium,  yet  the  one  was  afiected  with  more  violent 
and  permanent  convulsions  than  the  other. 

If,  then,  the  impaired  irritability  of  the  muscles  of 
voluntary  motiqn,  observed  after  death,  when  an 
animal  is  killed  by  opium,  depends  on  the  presence  of 
this  drug  in  the  system,  the  state  of  these  muscles  in 
'both  the  frogs  used  in  this  experiment  should  be  found 
the  same.  If  it  be  the  consequence  of  the  contractions 
excited  in  the  muscles,  it  should  be  more  observable 
in  the  one  firog  than  in  the  other. 
VOL.  IV.  3  B .  The 


700  ^  APPENDI'X*' 

The  latt^pr  was,  found  to  be  the  case^  'inr  a  ycry  re- 
markable degree,  i  do  not  i  exactly  remember  how 
often  this  experiment  was  repeated  ;  but  recollect  tliat 
It  was  not  made  above  two  or  three  times ;  so  that  its 
result  can  scarcely  be  regarded  as  certain*  Some  other 
Experiments '  have  been  related^  however^  i«rhich  tend 
tD  prove  the  same  thing. 

'  It  was  observed,  that  both  Dr.  Alexander  and  Dr. 
Fowler  have  shewn,  that  if  the.  nerves  going  to  any 
limb  be  divided  before  the  solution  of  opium  is  exhi- 
bited, the  nmscles  of  this  limb  are  neither  afiected 
with  convulsions  previous  to  death,  nor  is  their  irrita- 
bility  found  impaired  after  it.  Yet  the  opium  is  con- 
veyed to  themj  in  the  course  of  circulation^  as  wdl  0 
to  those  of  any  other  part  of  the  body. 

The  test  of  the  degree  of  irritability  remaining  in 
the  muscles  after  death,  which  was  used  in  the  fore- 
going experiments,  is  doubtless  a  very  gross  one.  A 
nice  test  in  these  experiments  would  have  been  of  little 
consequence,  however ;  since  the  irritability  seems 
affected  by  circumstances  so  various,  that,  without  aii 
infinite  number  of  experiments,  wc  could  not  ascertain 
to  what  the  small  differences,  detected  by  such  a  test, 
Ure  owing. 

The  influence,  discovered  by  Galvani,  appears  at 
first  sight  an  excellent  tei.t  of  the  degree  of  irritability 
remaining  in  muscles,  and  has  been  used  as  such  ;  but 
Its  laws  seem  at  present  too  little  known  to  permit  us 
to  employ  it  with  much  cor»fidence  in  physiological 
inquiries.  Instances  might  be  adduced,  in  which  the 
enjployment  of  this  influence  in  physiological  inquiries 
has  already  led  to  erroneous  inferences,  from  our  not 
being  sufliciently  acquainted  with  ks  laws. 

The 
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« 

The  circumstaxices  which  seem  chiefly  to  influence 
experiments^  made  on  the  irritability  of  frogs  with  the 
groas  test  I  employed,'  are;  ist,  Their  age,  the  irrita- 
bility of  young  frog!»  being  much,  more  readily  ex- 
nausted  than  that  of  such  as  are  full  ^rown.  Qdly, 
Their  death  being  sudden  or  lingering,  the  latter 
leaving  the  irritability  more  impaired  than  the  former, 
Sdl^j  The  time  which  the  frogs  are  kept  after  being 
brought  from  the  fiplds.  .^  ^be  more  vig;pr9us  frogs  are, 

,th^  more  irritability  ^^ir  muscles  .  possess,  ^tbljtf 
Throwing  Jigatures  around  the  limbs,,     If  a  tigljt 

.ligature  b.^ ^thrown  around  a  limb^  tod kept^ applied  for 
twenty  minutes,  or  half  an  hour,  immediately  before 

^the.jdeath  of  the  amQ)al,  all  the  muscles  beyoud. the 

ijljjg^twe  .are  foun4j..u|'ter^}ts  death,  .quite  V9id.  pf  jrri- 

.  jf^y'^I^^Yf:    .    ••  Li/-;  ■  •  ■  •'^;V  .•-.'    •■ 

Tnis  caanot  be  attributed  to  the  ligatqre  pressing  oji 

.  the  tn^rves  of  the  l^xpif^  and  cutting  cj^fi"  its  free  com- 

xnunication  with  the'brain«  since  divjidiBg  the  nerves 

does  not  produce  the  same  effect.     It  seeraSrJU)  dep^ud 

on  ^:  accumulation  of.^^bJood  taking  .place  in  the 

mi;i$clfi§,(j(wWch  2jrp  ajways  found  ve^|  red),  pwing  to 

.iU Tetuj[»fby,the  veiBa^beiflg  prevent,ed.  ,.;  ^  . . ; 
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te « 


•  t ; 


,    '       •'•■.•.■  'O;  '    • -1)         :•:    I. ' 


I  ■•ill;  ■  !.  :    ..or;!     .  .  ,    :  .  ■  "?'.»•  ..1  -n/.'    '^ 


I    I 


'  I 


^!*Mt^'  ireniblihg'  nor  Bpasifaodic  contraetions  oT  tho 
tfubtlMleft  tdok  place ;  ;tbe  irogB  continued  to  move  their 
foi  chlimbf  and  eyes,  as  long,  and,  in  sbortj  died  in 
jirrebise}]^  the  same  way,  as  frogs  do  that  die  in  coose- 
ujuenoer  of  the  heart  being  cut  out.  In  one  of  thenii 
atfkieh'  wa»;very  laxge^:the  eyes  moved  when  irritated 
f»>r  f^bout  two  hours. 

is  X^vxi  sUte  of  the  tm^cles  after  death  was  not  ex- 
^tEOiiuei  in  th^  first  frog  used  in  these. experiments;  in 
-tbe.other  seven,  they* poo tracted  readily,  on  TCoundattg 
the  -neFyes  which-  terminate  in.  them,  except  i^  tise, 
which  was- very  yq[ung,:wd. which.  Iiad  Iain  dead  a 
'.Mnsiderable  time  before  the  state  of  its  muscles  was 
examined. 

•"V'lSiist  It'  shouM  beifeid,  that  iiitcrmpting  the  circa- 
lat3tf)i>  in  tjie  la^^r  experiment  prevented  the  tobacco 
pjo^cing  the  effects  observed  in  the  former,  the 
foUowiog  was  maj^e.  -  •  ' 

•  Aft^r '  the  aorta  was  secured  by  ligature,  and  tbe 
^bjopd. permitted  to  escape,  by  woujiding  the  auricle  in 

•  threc.frogs,  and  cutting  out  the  heart  of  ,a  fourth,  the 
crantdm  of  each  was  perforated,   and  the  solution 

,;af:{Jied  to  the  brain.     ; ,     . 

■They  were*feU  immediately  seized   with   the  most 
' '  .  vjl^leuit,  trembling  j    thelr/ore-limbs  became  paralytic, 

rand  their  .eyes  fixed,  precisely  as  happened  when  the 

■  ■'  '  ' ..    ■  .  i'    •  '  -  .       •  • 

'  fro^  oVi  ^vljich  the  experiment -was  madey  when  I  had  not  been 
•previously  "handling  the  "'Solution.      ' 

*  I  takcjf "notice  of  thefcc'  circumstanceis>-  because  they  not  only 
shew,  .how  smoll  a  quantity  of  .tobaccq  is  cnpable  of  aiftcting 

'  this'  animal,   and  how  fei'dliy  it  is  received  into  the  mass  of 
blood,  but  "also  suggest  a  ndcessary{)re(:atition  in  making  such 
'  cxp^rifflcnti.  ^'  ' '  '•'•      '     ' 

solution 


solution  of  tobacco  was  throwninto  tbe  heart,  withoU^  . 
pferiously securing  the  aorta,;.  Their  limbs  coiitracted 
readily  after  death^  on  stimulating  the  nerves  that,  ga 
to  them. 

The  following  experimept  was  made,  to  shew  ths 
comparative  effectB  of  tobacco,  applied  to  tbe  in- 
testines of  the  entire  frog,  and  to  those  of  the  sams. 
animd  with  the. heart  cut  out,;  where  it  can  oni^,9Ct 
through  the  medium  of  the  nerves  of  the  part  to^ 
which  it  is  directly  applied.  :     • 

The  first  pair  of  frogs  on  which  the  experiment  w;aa, 
made,  were  young,  and  very  nearly  of  the  same  size ;. 
they  were  equally  vigorous.  Into  the  intestines  o£ 
tbe  larger,  without  removing  the  heart,  twenty-eight.  ■ 
drops  of  tbe  solution  were  injected,  tbe  greater  part  o£ 
which  was  returned. 

This  frog  was  not  examined  till  forty-two  minutes 
after  the  injection  of  the  SQludon  ;  it  was  then  found 
without  any  sign  of  life,  except  that,  on  suddenly 
letting  fall  tbe  hindcr-lJnxbs,  they  were'seized  with  a, 
trembling  motion,  which  lasted  a  few  seco.nds.  No 
motion  could  be  excited. in  the  eyes,  and'the  fore-limbs 
were  quite  paralytic.  . 

,  The  heart  of  the  other  /frog  was  removed,  and 
twenty -two  drops  of  the  same  solution  injected  into 
the  intestines,  very  little  of  which  was  returned. 
This  frog  was  afTccted  with  no  trembling.  It  moved 
its  eyes,  w,hen  they  were  irritated,  seventy-three 
minutes  after  the  injection  pf  tbe  solution,  and  retained 
the  motion  of  the  fore-Umbs,  as  long  as  that  of  the 
hinder  ones. 

I  When  the  nerves  were  irritated  after  death,  th« 
:• ,.  mosaic; 


mttscles  contracted  readily  in  both  these  frogf.  More 
of  the  solution  was  found  in  the  latter  than  io  the 
former. 

The  second  p^dr  were  also  young  j  they  were  of  the 
sattie  si^e,  and  equally  vigorous. 

Into  the  intestines  of  the  first,  "virithout  remrmng 
the  heart,  twenty-three  drops  of  tlie  same  solutkm 
H^ere  injected ;  the  half  at  least  was  returned.  Twen- 
ty-two minutes  after  the  injection  of  the  solution, 
this  frog  was  found  in  exactly  the  same  situation  io 
which  the  first  of  the  last  pair  was  found  at  the  expi- 
ration of  forty-two  minutes.  After  removing  the 
heart  of  the  others  twenty- three  drops  ivere  thrown 
into  its  intestines ;  fifty-eight  minutes  afWr  the  solu- 
tion was  injected,  it  mon^d  its  eyes  when  they  word 
irritated.  It  died  in  the  same  manner  as  tfie  second  of 
the  former  pair.  The  irritability  of  the  muscles  in 
both  remained  a/teir  death. 

Third  pair.  The  result  of  this  experiment  in  all 
respects  resembled  that  of  the  last. 

The  fourth  pair  were  full  grown,  and  equal  in  size 
ind  vigour.  The  result  of  this  experiment  was  again 
similar  to  that  of  the  foregoing.  The  entire  froo-  soon 
became  affected  with  violent  trembling.  Fourteen 
minutes  after  the  injection  of  the  solution,  no  motion 
could  be  excited  in  the  eyes,  and  the  fore-limbs  were 
paralytic.  The  other  died  as  the  second  of  the  other 
pairs  did.  It  moved  its  eyes  eighty-nine  minutes 
after  the  solution  was  injected. 

As  a  large  quantity  (50  drops)  was  thrown  into  each 
of  these  frogs,  the  intestine  gave  way ;  so  that  the 
solution  got  into  the  cavity  of  the  abdomen  5  and  ia  ^ 

the 
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the  latter^  part  of  it  escaped  by  the  opening  at  which 
the  heart  was  extracted.  Contractions  were  readily 
excited  in  the  muscles  of  both  after  death. 

The  fifth  pair  were  likewise  full  grown^  and  both 
frogs  uncommonly  large.  The  one  whose  heart  was 
cut  out  was  rather  smaller  th^n  the  other.  They  were 
equally  vigorous*  Sixty-four  drops  of  the  solution 
were  injected  into  the  intestines  of  each  of  them; 
which  in  this  case  also  were  ruptured  in  both  frogs. 
None  of  the  solution,  however,  was  returned  by  tho 
opening  made  for  extracting  the  heart. 
^  In  six  minutes  the  fore-limbs  of  the  entire  frog  were 
paralytic,  and  no  motion  could  be  excited  by  irritating 
its  eyes ;  the  hinder-limbs  were  affected  with  very 
violent  trembling,  and  at  times  with  strong  spasms^ 
resembling  those  induced,  by  opium.  I  have  observed 
this  in  a  less  degree  in  other  instances,  when  tobacco 
was  thrown  into  the  intestines  of  the  entire  frog.  The 
muscles  of  the  hinder-limbs  of  this  frog  were  found, 
afler  death,  almost  quite  void  of  irritability. 

As  for  the  other,  it  retained  all  its  motions  fdr  fifty- 
three  minutes  after  the  solution  was  injected.;  those  of 
the  fore-limbs  as  perfectly  as  those  of  the  hinder  ones : 
its  eyes  inoved,  when  irritated,  nineteen  minutes 
longer ;  and  its  muscles  contracted  after  death  with 
unusual  force. 

All  the  frogs  used  in  this  experiment  became  languid 
soon  after  the  injection  of  the  solution.  In  eight  or 
ten  minutes,  however,  they  were  considerably  less  so  ; 
precisely  as  happened  in  a  similar  experiment  made 
with  opium. 

Whether  the  Jieart  be  previously  removed  or  not, 
VOL.  IV.  3  C  slight 
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slight  convulsive  twltchings  (chiefly  on  the  back)  are 
sometimes  observed  immediately  after  injecting  t 
strong  solution  of  tobacco  into  the  stomach  and  intes- 
tines, or  cavity  of  the  abdomen,  of  a  frog,  resembling 
those  which  often  take  place  in  the  human  body^  from 
a  violent  local  irritation.  They  are  only  to  be  per- 
ceived for  a  minute  or  two  after  the  injection  of  the 
solution. 

From  the  foregoing  experiments  with  tobacco,  tben, 
h.appcars,  that  the  symptoms  which  it  produces,  when 
thrown  into  the  heart,  are  the  same  with  those  excited 
by  its  immediate  application  to  the  brain  :  that  these 
symptoms,  when  the  tobacco  is  exhibited  in  the  former 
way,  proceed  from  no  action  of  the  tobacco  on  the 
nerves  of  the  heart,  but  from  its  being  conveyed 
through  the  aorta,  and  immediately  applied  to  the 
brain  ;  since  they  do  not  follow  its  injection  into  the 
lieart,  when  the  aorta  is  previously  secured  by  ligature, 
although  it  was  found,  that  interrupting  the  circu- 
lation does  not  unfit  the  nervous  system  from  under- 
going the  change  necessary  for  the  production  of  such 
symptoms.  It  also  appears  from  these  experiments, 
that  tobacco  produces  the  same  effects,  though  more 
slowly,  when  thrown  into  the  stomach  and  intestines, 
as  when  thrown  into  the  heart ;  that  in  the  former 
CISC,  as  in  the  latter,  they  are  still  to  be  ascribed  to 
the  tobacco  being  received*  into  the  sanguiferous 
system,  and  immediately  applied  to  the  brain  ;  aod 
that  the  effects  of  this  drug,  when  it  acts  merely  on 
the  nerves  of  the  part  to  which  it  is  applied,  do  not 
essentially  diflfcT  .from  those  of  any  strong  local  irrita- 
tion.   It  may  also  be  collected  from  these  experiments, 

that 
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that  the  presence  of  tobacco  in  the  system,  like  that 
of  opiunij  only  aSects  the  irritability  of  the  muscles 
of  voluntary  motion^  when  it  prodaces  convulsions  in 
them  ;  f,  e.  when  it  is  applied  in  considerable  quantity 
to  the  brnin.  It  appears,  therefore,  that  the  modus 
operandi  of  tobacco  on  the  living  animal  body,  is 
analogous  to  that  ot  opium. 

May  not  poisons,  in  general,  be  divided  into  two 
cluscs  :  Tlic  first  comprehending  those  which,  applied 
to  the  sentient  extremities  of  the  nerves,  produce 
effects  on  the  system  in  general,  not  essentially  dif> 
ferent  from  the  e0ects  of  mechanical  irritation ;  but 
which  seem  incapable  of  any  other  action  through  the 
medium  of  the  nerves,  although  applied  to  them  after 
laceration ;  their  eBeots  on  the  system,  when  infused 
into  a  wound,  differing  only  in  degree  from  those  pro- 
duced by  injecting  them  into  any  of  the  cavities  of 
the  body;  such  are  opium,  tobacco,  and  a  great 
variety  of  other  poisonous  drugs:  The  second  class 
comprehending  the  pcMsons  which  seem  less  apt  to 
affect  the  sentient  extremities  of  the  nerves  in  the 
.  sound  state,  but,  applied  to  lacerated  nerves,  produce 
through  them  eS^c:cts  essentially  diSerent  from  those  of 
mere  local  irritation  ;  such  are  the  poison  of  the  v)per> 
that  of  rabid  animalsj  and  some  others  ? 
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Observations  on  the  Doctrine  of  the  Symfaikj  tf 

Nerves* 


HE  doctrine  of  the  sympathy  of  nerves  has  been 
so  much  employed  in  accounting  for  the  effects  of 
opium,  that  a  few  observations  upon  it  here  may  cot 
be  improper.  Although  there  is  scarcely  any  doctrine 
in  medicine  more  implicitly  receivedj  it  seems  far  from 
being  fully  established.* 

The  phenomena  which  have  been  referred  to  the 
sympathy  of  nerves,  are  those  in  which  an  involun- 
tary motion,  or  a  sensation,  is  produced  in  any  part  of 
the  body  by  an  irritation  applied  to  the  extremittesf 
of  the  nerves,  not  of  that  part,  but  of  some  other; 

*  The  following  opinions  concerning  this  doctrine  were  faid 
before  the  Royal  Medical  Society  of  Edinburgh,  and  ordered 
to  be  inserted  in  their  books,  on  the  1st  of  February  1794. 
I  mention  this  circunt) stance,  because  a  work  has  appeared 
since  the  above  date,  in  which,  although  the  author  maiotains 
very  difTerent  opinions  on  this  head,  there  are  one  or  two  hints 
thrown  out,  to  \vhich,  it  might  be  thought,  I  should  own 
some  obligation. 

f  A  sensation  produced  in  any  part,  by  stretching  or  com- 
pressing the  trunk  of  the  nerve  which  terminates  in  it,  is  no 
instance  of  the  sympathy  of  nerves.  If  a  nerve  going  to  any 
part  be  compressed,  the  feeling  of  that  part  must  be  impaired 
If  a  nerve  !)c  stretched,  there  must  be  a  pain  referred  to  its 
extremities,  for  the  same  reason  that,  were  we  to  pull  a  muscle, 
we  sliould  ei^cite  a  pain  at  its  insertions.  Is  it  a  just  inference 
from  these  facts,  that  an  injury  applied  to  the  nerves  of  a  stump 
will  excite  a  pain  rc/erred  to  the  extremity  of  the  membCT 
that  is  lost  ?  Has  not  confounding  these  facts  with  otben 
referred  to  the  sympathy  of  nerves,  to  which  they  bear  no 
analog}^  tended  to  perplex  this  subject  ? 

such 
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Buch  as  the  motion  of  the  diaphragm  jn  sneeiungy  pro** 
duced  by  an  irritation  of  the  nares,  a  pain  felt  in  the 
glans  penis  from  an  affection  of  the  bladder,*  &c« 

These  phenomena,  then,  may  be  divided  into  two 
classes  ;  those  in  which  sensattotiy  and  those  in  which 
fHotiorif  is  the  result.  I  shall^  in  the  first  place,  con- 
sider the  former,  because  under  it  the  more  numerous 
set  of  facts  is  included ;  and  because,  what  I  shall  say 
of  this  class  will  be  found  useful  when  I  speak  of  the 
other. 

The  following  question  is  the  first  that  presents  itself^ 
concerning  which  there  can  scarcely  be  two  opinions. 
In  what  part  of  the  system  does  that  change  take 
place,  which  is  the  immediate  cause  of  sensation  ? 

The  immediate  cause  of  sensations,  either  exists  in 
the  various  parts  to  which  they  are  referred,  demon* 
atrating  that  the  sensorium  commune  pervades  the 
whole  system ;  or  it  does  not,  demonstrating  that  the 
sensorium  commune  is  confined  to  a  particular  part  of 
the  system^  to  which  every  impression  causing  sensa- 
tion is  conveyed.  Since  one  of  these  positions  must 
be  just,  in  order  to  establish  either,  it  is  suificient  to 
show,  that  the  other  is  false.  The  question,  theil^ 
resolves  itself  into  this.  Does  the  immediate  cause  of 
sensations  exist  in  the  parts  to  which  they  are  referred  ? 

When  a  man  complains  of  a  pain  in  the  toes,  after 

he  limb  has  been  amputated,  is  the  immediate  cause 

of  the  sensation  in  the  part  to  which  it  is  referred, 

*  With  regard  to  those  cases  of  sympathy  in  which  the 
muscles  of  involuntary  motion  only  are  concerned,  they  do 
not  fall  to  be  considered  here ;  since,  in  the  present  state  of 
our  knowledge,  there  is  not  a  shadow  of  reason  for  attributing 
them  to  any  ccmnexion  of  nprves. 

or 
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When  we  look  at  the  various  objects  that  surround 
us,  we  refer  one  to  the  distance  of  two  feet,  another 
to  that  of  three,  and  so  oh,  fur  no  other  reaiton,  but 
that  experience  has  taught  us  to  connect  certain  sensa- 
tions with  certain  distances.  When  we  see  two  objects 
which  we  know  to  be  nearly  of  the  same  tangible  ex- 
tension, for  instance,  two  men,  and  yet  observe,  that 
the  one  occupies  but  the  fourth  of  that  part  of  the 
visible  plain  which  is  occupied  by  the  other,  we  judge 
the  former  to  be  at  twice  the  distflnce  of  the  latter  ; 
if  the  former  occupy  but  the  ninth  part  of  that  space 
occupied  by  the  other,  we  judge  him  to  be  at  three 
tiroes  the  distance ;  and  so  on.  T^e  degree  of  faint- 
nesB,  the  number  of  intervening  objects,  and  a  few 
other  circumstances,  occasionally  assist  us  when  we 
judge  of  the  distance  of  objects  by  tbc  eye.  fiut  none 
of  these  circumstances  are  essentially  connected  with 
distance ;  it  is  only  experience  which  has  taught  us  to 
connect  them  in  our  minds. 

Precisely  the  same  thing  takes  place  in  the  other 
case  ;  there  is  no  particular  sensation  essentially  con- 
nected with  any  particular  part  of  the  body ;  but  ex- 
perience has  taught  us  to  connect  certain  sensations 
with  certain  parts  :•  so  that  to  the  sensation  arising 
firom  eii'ery  impression,  there  is  something  as  it  wer* 
superadded,  which  we  have  constantly  observed  attend 
all  impressions  made  on  the  same  part ;   and  it  is  this 

what  Hartlejr  says  of  the  manner  in'which  wc  refer  sensations 
toiKirticuIar  parts  of  the  body.  See  his  Theory  of  the  Human 
Alind. 

*  For  the  manner  in  which  we  at  firit  discover  tJje  seat  of 
imprewioni^  icc  Hunlcy  on  the  Hwaan  Mind,  and  othen. 

which 
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which  teaches  us  to  refer  the  sensation  to  that  part; 
in  the  same  manner  as  there  is  something,  for  instance, 
the  degree  of  faintness,  superadded  to  the  appearance 
of.  all  bodies  at  the  same  distance,  which  teaches  us 
that  they  are  at  that  distance. 

And  a8,  in  the  latter  case,  according  to  a  well-known 
law  of  the  animal  oeconomy,  we  attend  to  the  distance 
of  an  object,  overlooking  the  means  by  which  we 
acquire  a  knowledge  of  its  distance  ;  so,  in  the  former 
case,  we  attend  to  the  injured  part,  overlooking  the 
means  by  which  we  determine  its  position  with.je« 
spect  to  other  parts  of  the  body. 

Is  it  said,  that  we  have  a  power  of  referring  sensa- 
tions  to  particular  parts  of  the  body,  independent  of 
expmence ;  the  following  common  experiment  is  suf- 
ficient to  convince  us  that  we  have  not* 

We  refer  sensations  with  little  accuracy  to  parts  of 
tJ^e  body  which  we  are  not  much  accustomed  to  seej 
or  otherwise  distinguish  from  each  other.  If  a  peron 
t>]ind  his  eyes,  and  desire  another  to  touch  one  of  his 
small  toes,  he  will  find  it  quite  impossible  to  tell  which 
of  them  the  person  touches,  and  will  not  guess  right 
much  oftener  than  he  would  do,  w^ere  the  other 
touching  one  of  four  things  quite  unconnectea  with 
bis  body. 

*  We  arrive,  then,  at  this  conclusion,  that  the  imme- 
diate cause  of  sensations  exists  in  the  sensorium  com- 
mune ;  and  that  they  are  referred  to  the  parts,  on 
which  the  impressions  causing  them  arc  made^  by  ex- 
perience alone. 

We  have  all  perceived,  that  the  sensatfon   arising 
from  a  pretty  strong  impression  is  not  confined  to  the 

very 


yttykpdt  fo  which  the  iigary  is  aj^pTted^  kml  h  M% 
at  the'  same  time,  in  sttrrotinding  parts. 

It  IS  also  a  fact,  that  the  tiiore  sensible  any  6f  the 
surrounding  parts  ii$,  the  morfe,  in  general,  it  partakes 
of  the  sensation.  Thus,  in  a  person  labouring  uhdMr 
the  stone  in  the  Hadder,  the  whole  hypogajHtic  region 
h  pained,  fiut  the  end  of  the  urethra,  glami  peni^y 
hrid'  tedticfc,  parts  endowed  with  iHery  keen  feeling, 
partake  more  of  the  sensation  than  any  other. 
' .  By  how  many  injtrries  applied  to  distant  pj^t*,  i«  the 
stomach'  afledted,  which  is  perhaps  tte  m6St  sensibb 
part  of  the  syrtcrt  ? 

Inflamed  sores,  where  there  is  a  morbid  i]egree  of 
sensibility,  are  excellent  examples  of  the  same  d^ing. 
If  any  part  near  such  a  sore  be  injured,  the  pain  is 
felt  more  acutely  in  the  sore  than  in  the  other  neigh-^ 
bouring  parts,* 

fiut  it  is  likewise  a  fact,  that  when  any  of  the  parts 
in  the  neighbourhood  of  that  on  which  the  impression 
'is  made,  is  a  part  of  very  acute  feeling,  while  the  in* 
jured  part  itself  is  one  of  comparatively  dull  feelings 
the  sensation  excited  in  the  former  is  often  mom 
intense  than  that  excited  in  the  latter. 

We  have  instances  of  this  in  both  the  cases  just 
stated :  the  pain  excited  in  the  sore  is  often  more  acute 
than  that  excited  in  the  injured  part^  in  its  neighboux^* 

*  The  pain  in  affections,  of  the  liver  being  referred  to  the 
Bboulder,  and  not  to  the  stomachy  the  more  sensiUe  neigh- 
boaringpart,  seems  an  exception  to  the  general  rule.  Bat  it 
appears  from  many  instances^  that  those  parts  are  most  apt  to 
sympathi8e>  which  lie  nearly  in  the  same  line  from  the  brain. 
ibis,  it  is  more  than  probable,  is  owing  to  such  parts  being 
Applied  with  nerves  n-om  neighbouring  parts  t>f  this  organ. 
We  meet  with  tdiosyncrasy  in  mis  as  in  other  fuactiOBS  of  the 
system. 
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bood ;  and  that  excited  in  the  urethra,  glans  penis, 
and  testicle,  than  the  psun  felt  in  the  region  of  tbc 
bladder.  When  this  takes  place,  as  we  attend  to  the 
.stronger  impression,  and  neglect  the  iveaker,  the  far- 
mer drily  is  felt. 

In  all  such  cas^s,  we  refer  the  sensation  from  a  less 
to  a  more  sensible  part ;  yet  it  is  not  at  all  times  wholly 
confined. to  the  latter  ;  for  when  wre  attend  particularly 
to  the  seat  of  the  impression,  we  generally  feel  a  sen- 
sation, there,  as  well  as  in  thp  more  sensible  distant 
|>art ;  but  one  so  faint,  that  it  i^  overlooked  while  the 
stronger  sensation  is  present,  except  we  endeavour  to 
perceive  it.        ...      .• 

•  Upon  the  w:holc,  then,  we  find,  that  the  sensatioa 
is  not  alvi'ays  confined- to  the  part  on  which  the  im- 
pression is  mad^;  that  it  is  felt  in  surrounding  parts, 
with  various  degrees  of  intensity,  generally  propor- 
tioned  to  their  degrees  of  sensibility  ;  and  that  it  is 
sometimes  more  acute  in  the  more  sensible  neighbour- 
ing parts,  than  in  that  to  which  the  injury  is  applied. 

£ut  it  has  been  shewn,  that  the  immediate  cause  of 
every  sensation  exists,  not  in  the  part  to  which  it  is 
referred,  but  in  the  sensorium  commune  ;  and  that  the 
sensation  is  referred  to  the  former,  by  experience  alone. 

When  we  compare  these  facts,  the  conclusion  is 
unavoidable,  that  the  phenomena,  which  are  said  to 
depend  on  the  sympathy  of  nerves,  as  far  as  relates  to 
those  instances  in  which  sensation  only  is  concerned, 
proceed  from  certain  changes  induced  on  the  sensorium 
commune,  and  depending  on  the  two  following  cir- 
cumstances ;  namely,  different  parts  of  the  sensorium 
being  endowed  with  different  degrees  of  sensibility, 
and  a  change  occasioned  in  one  part  being  capable  of 
tuduping  a  similar  change  in  some  other  i  the  sensa- 

tigns 
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tions  caused  by  Guch  changes,  being  each  referred  to 
iu  corresponding  part  of-  the  body,  in  the  manner 
above  explained. 

The  application  of  the.principles  just  laid  down,  to 
explain  particular  cases,  in  which  the  phenomena  in 
quesuon  take  place,  is  in  general  so  evident,  that  it 
requires  no  illustration.  I  shall  consider  the  only  in- 
stance in  which  it  is  not  so.  One  I  have  already  bad 
occasion  to  mention,  in  which  we  refer  the  sensation 
to  a  part  that  is  separated  from  the  body ;  and  I  shall 
take  as  an  example  of  this,  a- person  complaining  of  a 
pain  in  the  toes,  after  the  leg  has  been  amputated. 

Provided  certain  causes,  capable  of  giving  us  a  sen* 
sation,  which  we  have  been  accustomed  to  refer  to  a 
certain  part  of  the  body,  still  continue  to  act,  the  sen- 
sation will  be  referred  thither,  whether  the  part  itself 
exists  or  not,  till  a  new  experience  overcome'  the  for- 
mer, and  teach  us  not  to  refer  any  sensation  to  a  part 
that  is  now  lost. 

It  is  evident  from  what  has  been  said,  that  after  the 
amputation  of  a  limb,  there  still  may  exist  in  tho 
body,  causes  capable  of  giving  us  sensations  which 
we  have  been  accostotned  to  refer  to  this  limb ;  for 
we  have  been  accustomed  to  refer  to  it,  not  only  sen- 
sations from  impres^ons  made  on  the  limb  itself,  but 
those  from  impressions  made  on  parts  in  its  neighour- 
hood.  The  pain  exeited  by  the  irritation  at  the  end 
of  the  stump,  therefore,  is  referred  to  that  part  of  the 
limb  we  have  lost,  as  well  as  to  the  part  which  remains. 

fiut  it  has  been  shewn,  (hat  of  the  parts  in  the 
ceighhourhood  of  that- on  which  the  impresuon  is 
tnade,  those  partake  most  of  the  sensation  which  are 
endowed  with  the  keenest  feeling.  Of  all  the  parts  of 
tho  inferior  .eztremitiM>  the  toes  ace  thpiqostWDuhlet 
•  '  3D»  oa 
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n  the:  result^  tbttl^ihes^  motions  proceed  firom  affecdoDS 
of  the  sensoriiim  commuxie* 

Dr.  Mooro^  who  has  paid  more  attention  to  tins 
subject  than  most  other  authors,  was  led^  by  maay 
observations,  ,to  this  conclusion,  ^^  Tbat^  in  general, 
the  nerves*  of  the  body  sympathise,  Mt  finom  tbek 
conndziop  in  their  progress,  but  from  tbeir  conaenoo 
at  tbeir  origin/'  I  would  only  go  a  step  feitber,  and 
"aajr-  that  the  nerves  dways  sympathise  firom  thdr 
connexion  at  their  origin ;  which  is  the  same  as  saying, 
thai  no  such  tlung  as  the  sympathy  of  nerves  existt, 
and  that  all  the  phenomena,  which  have  beeti  refened 
to  this  supposed  law,  depend  on  afiectiana  of  the  sen- 
sorium  commune. 

y  But  although  we  admit,  (it  may  be  said)  that  tbe 
unmediate  cause  of  all  these  phenomena  exbts  in  tbe 
senscMrium  commune,  if  it  be  found  that  those  parts 
are  most  apt  to  sympathise,  between  which,  there  is  the 
most  evident  connexion  of  nerves,  the  connexion  of 
nerves  must  be  regarded  as  a  mediate  cause  of  the 
phenomena  in  question.  But  how  slight,  in  many 
instances,  is  this  connexion  between  parts  which 
sympathise  most  ?  And  where  do  we  find  it  so  evident 
as  between  parts  which  very  rarely  sympathise  ?  What 
part,  then,  do  tbe  nerves  act  in  the  production  of 
these  phenomena?  No  other  than  they  act  in  the 
production  of  all  pbenoniena  in  which  they  are  coo* 
cemed,  that  of  conveying  impressions  to  the  sensorium, 
or  of  conveying  a  somewhat  (to  use  Dr.  Monroes 
expression,  in  the  present  state  of  our  knowledge  tbe 
best  perhaps  we  can  use)  from  the  sensorium  to  the 
muscles  of  voluntary  motion. 
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.  -Witb  regard  to  tbs  aam  eefemdrtd  sfmfmtlr^  of 
uen'es,  in  which  motion  is  the  result,  it  m^be  olv 
aerved>'  we  every  hour  see  the  seiuoirum-  afiectsd  by 
i^ipBessiotis  made  on  the  nerves }  and  the  cooKquencs 
tnotioB  in  various  perts  of  tiia  body,  uni««'MUj» 
aacribedj  to  tbs  change  pradoced  in  this  put  of  tbtt 
aystem.  But  why  do  we  select  certain  mstiona^ 
^UKCz'mgf.  vomttii^,  &:c.  excated  by  siaular  RDpre»-- 
liaaB^  and  alledgs  thai  they  depend  on  other  lawa  }" 
Because  the  latter  motions  are  jnyaluntary.  "niey  arer 
Dot  wholiy  BO,  bovrever ;  both  vomiring  and  sneezii^ 
,can  oE^  ibr  a  certaia  time  be  interrupted  by  the  mllt 
fieudea,  they,  are  frequently  intarrnptcd^.  and  vomitii^ 
,even  {Hrpduced,  by  a  itrong  afTection  of  the  mind. 
And  are  then  not  other  motionB  generally  adtnitted  to 
.depend  on  an  affectioii  of  the  seneorium  commuiv^ 
vhicb  have  the  same  right  to  be  referred  to  the  sym- 
patby  of  nerver?  Tloklfng  tlie  ridei,  or  soles  of  tb* 
feet,  czchea  violent  and  completely  involuntaiy  tno^ 
tions.  '^fawning  too,  and  many  other  nmilar  motion^ 
^ight  be  addoeed  a»  inatances-of  the  same  kind. 

Bat* this  mode  of  reasoning  being  laid  aside,,  if  itba 
granted,  that  the  motions-  whiob  have  been  referrad  t0 
^mpathy  of  ngrves  are  not  independent  of  the  sensa- 
tions which  precede  them,  (and  nobody,  I  believe^.  ' 
will  assert  that  they  are)  it  is  a  corollary  from  wh«C 
was  s^  of  the  cases  of  sympathy^  in  which  aenu^un 

Darwio's  extdanation^jtut,  not  tlue  idea.of  the  toei  only,  bat 
that  eqvially  of  every  pait  of  the  limb,  ibould  be  associated 
with  tbe^mat  theend  of  the- stump-. 

Besides,  will  it  be  aerioualy  asserted,  that  weretba.ocBansoff 
sight  and  touch  destroyed,  the  forcgoiag  synr^athy  could  do 
longer  exist !  Docs  not  every  thhig  we  know  of  the  subject 
render  such  an  opinion  improbable }  If  the  mode  of  reasoning 
adopted  ia  the  test  be  jusl/ltittVKaUy  set  aude. 
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